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ABSTRACT 

An information diffusion system vas designed and 
tested that would facilitate the diffusion of innovations on a 
national scale among community mental health centers. The 
experimental design used both written and interpersonal technigues. 
Combinations of the technigues were applied to three treatment groups 
and a control group. In addition, a number of data collection 
instruments were designed to assess the effectiveness of diffusion 
techniques. The results indicate that staff reactions to all three 
diffusion techniques were extremely positive. Bhen the staff vas 
asked to indicate their preference regarding diffusion technigues, 
78.7 percent preferred interpersonal techniques, 19.2 percent 
preferred written technigues, and 2.1 percent cited other techniques. 
Roreover, reguests from centers and other human service agencies for 
written materials far exceeded original estimates. Furthermore, 
feedback indicated staff would like the network to be continued and 
expanded. (Author/ifCH) 
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ABSTRAa 



Bockground 

Every year mony reseca-ch and developmertf |»*0)ect$ ore condicted with the goal 
of Improvirrg mentoi health services. Many of these projects ore succes^ul tn 
designing new op}»r<Mches or techniques, yet often these remits are reported 
only in fc^mol repots and rarely make their way i«ick to octuot practice* This 
project attempted to design and demond^rate an information diffiision system thot 
would focilitate the diffusion of inno>^ions on o rMrfional scale omong commu-* 
nity mentoi health centers. The fM'oject included a siiidY of diffusion techniques 
ond rTOommendations for o continuing diffusion network • 

Design 

The project was designed to investigate the diffusion of Innovotions by using 
both written and interpa-scmot techniques. Written materials consisted of the 
Source Book of fV^cmis ofKl Planning for Change; interp^sonol methods in- 
cluded two components/ site visits by staff to observe prc^oms elsewhere ami 
consultant visits. At a later stage in the project, another written technique 
was designed on a trio! bosis. Innovations mogazine presenting highlights of 
evolving mental health services^ Cc^binations of the^ tec hnicfues were a|:^lied 
to three tre:rtment groups ami a control group. The gp-oups and their components 
were as foi!(ows: 

1 . Expertmentol Treatment Group A received the assistance of a consultant/ 
change agent; expense-paid site visits for center ^off to observe programs else- 
where; and the written materials^ Source Book of Progroms ond Ptonning for 
Change . 

2. Experimental Treotment Group B received expense-paid site visits for 
staff and the Source Book of Programs ond Planning fw Change . Centers in 
Group B did not receive consultant visits. 

3. Experimental Trratment G-cxip C received the Source Book of Progroms 
ond Plonning for Clwnge . This group received no interpersonal methods of in- 
formotion dissemination. 

4. A Control Group received neither written nor interpersonal information. 

A number of data collection instruments were designed to assess the effective- 
ness of diffusion techniques: a pre-treatment querfionnoire to gather boselfne 
data, a post -treatment (short-term) questionnoire to meast-e the more immediote 
effects of the treatment, a post-treatment (long-term) questionnaire to measure 
more long-losTing results. In the centers receiving consultant visits, additional 
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instruments included a quetfionnoire gath^ing the consultants' judgments re~ 
garding the con^ttation, pvject stoff judg^eftfs of the consultotion, and re- 

forms containing demc^raphic ond prc^orranotic information gathered ot 
each center. Center ^off reoctions to the c<»ia<ltation were ^thered on post- 
treatment que^ionnaires. In the cose of centers receiving site visits, each 
visitor was asked to complete o Site Visit Reaction Fottn. 

Results 

Stoff reactions to oil th-ec diffusion techniques were extremely positive. Of 
those making a judgment on the post-treotment (long-term) quest ionnoire, 86 
percent felt the consultant's visit wos useful to s«ne degreei, 94 percent felt 
the site visit was useful to some degree, ond 91 p«-cent felt the S ource Book 
was useful to some degree . When comparing treatment groups on the mean 
m/mbef of innovations considered, there w&e non-signiflcont increases for 
groups receiving interpcrsorKsl techniques and the control group, ond a de- 
crease for the group receiving written techniques. When staff were asked to 
indicate their preference regarding diffusion techniques, 78.7 percent preferred 
interpersonol techniques, 19.2 percent preferred written techniques, and 2.1 
percent cited other techniques. 

tmplicotions 

Community mental health centers ore interested in estoblishing a system of in- 
formotion exchange. Response to the services offered by the project indicates 
centers ore interested in an information diffusion system. Requests from centers 
ond other humon service agencies for written materials for exceeded original 
estimotes. There were also unsolicited requests firom centers for consultonts, 
site visits, and other forms of assistance. Personal interviews, questionnaire 
data and letters oil reported widespread agreement among such grcH/ps as center 
stoff, notional professional orgonizotions, consultants, stote and university train- 
ing staff, and state and regional mental health service administrators for a 
useful system of informotion diffusion. 

However, it is also clear tlrat information diffusion cannot be taken for granted. 
Stoff who hove information to shore ore often unaware of diffusion networks 
and how to tap into them, and thus the information may not find a proper 
oudience. However, when innovators were contacted and invited to submit 
information for widespread diffusion, the response indicated that staff are willing 
to provide ond shore information, as long as the diffusion channels ore readily 
accessible and easy to use. 

The comjMrrison of alternafe diffusion techniques revealed no signiftconf differ- 
ences m their effects on the criteria of number of innovations considered. 
However^ staff reactions were highly favorable to most of the diffusion tech- 
niques and feedback indicoted staff would like the network to be continued 
and expended . 
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I. INTRODUaiON 



A major Invention of our century was recorded on December 23, 1947 — the 
tronslsfor. In the 27 years since thot discovery, the impact made by the 
tronsistor has been immeoairable. Today It effects nearly every consumer, 
monufocturer, governmental agency, country and international body. Its phe- 
nomenal success coptures one's curiosity. How did this invention— one of 
thousonds mode over the last decade — come to hove such an effect? Whot 
contributions fostered It? How did it happen? 

Theories and concepts behind the Invention of the tronsistor originated in the 
19^s in Europe. Ideos were "proposed, debated, and terfed by on inter- 
ntrfionol group of physicists who troveled from one university to another to ex- 
change ideas ond communlcote the results of recent reseorch. Their mobility 
was aided in a major woy by . . . international fellowships from the Rocke- 
feller Foundation. These fellowships provided modest travel funds and stipends, 
thus enabling the bright young physicists of the period to come together with 
colleogues for the face-to-face discussions that ore so cruclol ot a time when 
new ideas ore brewing" (Weiner, 1973, p. 26). 

A second major influence was the Belt System Technical jjbrnoK which grew 
out of one men's habit of typing up reports of what he hod heard at meetings 
of The Americon Physical Society. "The Bell Sytfem Technical Journol served 
o badly needed function and also helped to increase the mobility talented 
physicists within the overlopping domains of ocodemic and indu^rlol research" 
(Weiner, 1973, p. 27). 

The Inventors of the tronsistor, John Bordeen, Walter R-ottoin and William 
Shockley, later recour'^d some of the influences that hod directly focllitoted 
their discovery. Durmg an informol ceremony at Belt Loborotwies in 1956 
held to celebrate the Nobel Prize, Bordeen recalled that "it was o rather 
small ^eup but it was a very closely knit group with frequent meetings and 
opportunities to exchange ideas." Brottoin's reoctions to the discussions were 
similar. "I cannot overemphasize the rapport of this group. We would meet 
together to discuss important steps almost on the moment of an afternoon. We 
would discuss things freely, one person's remarks suggesting on ideo to another. 
We went to the heort of mony things during the «<istence of this group." 
Bordeen also stresses the importance of the close ties that were maintained 
with other groups at Bell, to whom they would go for advice as well as for 
the moterials that were so vital to their research (Weiner, 1973, p. 31). 

In retrospect the innovotive process seems to have hod three criticol elements: 
(1) wrinen exchange of ideas and information; (2) personal visits allowing 
direct obervotion, participation and stimulation; and (3) an atmosphere of 
rapport ond cooperative communication both within the organization ond with 
external sources. 
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The exomf^le ^ the diffused frami^or is taken fr<^ quanltini ph/st'cs and elec- 
trical engineering, but the process through which the innovation was dissemi- 
noted ami utilized ^ould also be relevont to othe- fields. Confronted with 
major social problems and the need to resolve them, American Institutes fa- 
Research {MR) and the National Institute of Mental Health (NIMH) collabo- 
roted to study ways of facilitating the diffusion and utilization of innovations 
in one particular setting — community mental health centers. This report is 
an occount of that project. 

The project was concerned both with the diffusion of innovative information 
and the use of ti<ot infcx-motion. It was designed to study the p^oces ond 
relative benefit of those foctors id'->*ified as related to innovation. As in 
the case of the tronsistor, th^e ^s Ircluded publicotions ond personol 
interaction; publications ond %vritteii materials were directed ^ecificolly 
toward tfoff of community mental health ceiters, persomil site visihi oi lowed 
staff of one center to observe and participate in programs elsewhere, and the 
use of conmltants enccHmsg^ an otmo^ere comlucive to elwmge and inno- 
vation within o center. By studying these tecbii^es both singly and in 
C(»nbination with one another, it is p<»sible to moke recommendations as to 
the relative advantage and impact for each in the field of mental health. 

This report explains the procedures and techniques used in the project os well 
as results. Chapter H, teckground, relates this project to previous research. 
Chopter III, Hypotheses, recounts the beliefs and assumptions underlying the 
project. It also H^s tlw hypotheses fawii^ ths basis of research questions 
oddressed by this study. Chopter IV provides information on design, method- 
alogy, evaluation techniques and ckrfo collection. Chopters V, VI and VII 
provide specific information on procedures used with each main diffusion com- 
ponent OS well OS results on the effectiveness of thot component. Chapter VIII 
c^pares the effectiveness of treatment conponents among grcMips. It also 
suggests how characteristics of centers relate to readiness for change. Chapter 
IX describes the study of staff ottitudes toward change. Chapter X explains 
the development and publication of inrwvotions mogazine, o periodical de- 
signed to tronsmit informotlon on mental health services to potentiol users. 
Chaffer XI Includes o summary ond suggests recommendations for further re- 
seorch. 
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If. BACKGROUND 



Diffusion and utilaation of Information contoins elements of mony disciplines 
end areas of expertise. To gain the benefit of previous research and investi- 
gotion, a selective literature sewch was conducted in areas which were ger- 
mane to the change process. One of the tnma\ findings was the repeated 
documentation of interest in choice ond Innovation. "A radical speeding up 
of the tempo of change is at the heart of the twentieth-century experience 
and hos gained a powerful grip on the modern mind" (Gardner, 1964, p. 6). 

Today's society is no longer stable, and technology does not change slowly" 
(Woods, 197?, p. 12). 9 r 

There can be little doubt thot the pace of modern society and the attendant 
demand for innovation, invention, renewol and updating ore strong influences 
in every field: mental heolth, medicine, social systems, science, business 
and government. And not only Innovation but also dissemination mirrors this 
chonging society. "Basically the worth of any new idea rests in its dissemina- 
tion and utilizotion. The development of one well-planned day-core center 
model is of little relevonce to society unless the design is publicized and used 
appropriately in o multitude of settings. We can think of dissemination as 
both importing new practices from outside the community or agency ond as 
spreading significant practices from one worker to another within the commu- 
nity or ogency" (Joint Commission on A^entol Health of Children, 1973). 

Along with this concern obout chonge and dissemination has come on increase 
in the amoQnf of information reloting to chonge, innovation, ond development 
More than two million scientific articles are jw-inted each yeor with on onnuol 
growth rote of obout seven percent (Horley, 1968). Rogers in his pioneering 
volume Diffusion of Innovofions published in 1962 covered some 4(X) citations; 
the second edition, Commu nicotion of Innovations, doted 1971, Includes over 
1,500 references. He comments that "n<rf only hove the number of publica- 
tions increased, but the noture of diffusion studies hos become much more 
varied. Diffusion studies ore oppeoring in such fields as anthropology, agri- 
culture, education, medicine, communicotion, marketing, and psycholoav" 
(Rogers, 1971). » r / y/ 

The increase of diffusion studies has only compounded the problem of useful- 
ness of journol articles and resecH-ch reports. Schmuck (1967) states, "perhops 
the most traditional and least successful mechonism for research utilization in 
education is the professional research journal. It is likely that most educators 
do not read the behoviorol science journols. Indeed, behaviorol research 
ortfcles usually are not written in understandable way; from the point of view 
of the odministrotor. Infwmotion coded in a form understandable to the 
scientist often is only useful among the researchers using o similor longuoqc 
code. ^ 



The rift behveen reseon-ch studies and otiMzoffon Is evident In research reports 
as well as {ournal articles. "A large percentoge of research reports have little 
signiflconce in terms of direct utilization. A ^>od deal of winnowing of the 
literature needs to be done. Even where research reports contain material that 
can be utilized in operoting programs^ persons in service agencies often find 
It hard to see the practical Implications. Researchers generally address them- 
selves to an audience of other researchers or to the administrators and trustees 
of the foundations which have supported their reseorch. In many instances^ 
reseo'chers are insufficiently motivated or unpr^aored to attempt to interpret 
their findings In terms useful for program implementation" (Holpert, 1969). 

As a result of this problem, there recently has been ina eosing concern for 
getting research results bock to the practitioner. One alternotive is the 
computer based retreival systems. The drawback to these systems is thot while 
they may be beneficial to scholars or reseorchers famillcH- with lists of descrip- 
tors and retrieval techniquf's, the vast ma}ority of practitioners do not avail 
themselves of the services. Roberts & Lorsen (1971) report thot two-thirds of 
state hospitol libraries subscribe to the MEDLARS reference service, yet only 
24.7 percent hove used the service five or more times in the past year. If 
it is the some people who recommend on improved reference service who also 
do not oval I themselves of MEDLAR^ either the system is Inadequate or the 
innovators ore unaware of its value. 

It may well be that the computwized retrieval systems are not inodeqoote, 
but that the premise underlying their existence is foulty, ot least as it affects 
the local practitioner. Holpert (1969) observes that people who operate pro- 
grams frequently do not hove time to read the literature extensively enough 
to pick up new findings— doers ore not readers. Proctitioners often find It 
easier to learn by looking, listening and tolking than by reodlng. The No- 
tional Academy of Sciences In a report on Scientific and Technical Commu- 
nication (1959) states "because It is user directed, interpersonal communication 
is one of the most effective means of 'tronsloting' research findings into the 
contexts and terminology of those who con apply them and of bringing to the 
attention of a potential infbrmotion user information oppllcable to his work 
but originating in subject oreos in which he generally would not search." 
Roberts & Lorsen (1971) found that the majority of persons who attempt to 
initiate improved mental heolth core jwoctices get their ideas from the work 
or experience of others; 74.7 percent report that their ideas come from out- 
side sources. What sources? In a 22-choice question concerning the primary 
source of the innovative idea, personal contact of one kind or another was 
selected by on overwhelming portion (83.5 percent) of innovators. 

The Deportment of Agriculture was on early pioneer in the use of personol 
contact with their county extension ogents in the 1920s. Since then in- 
formation dissemination by personol contact has spreod to many other dis- 
ciplines. Closer & Coffey (1967) reporting on disseminotion in vocotion 
rehabilitation, suggest that since face-to-face communication, where ques- 
tions can be asked and comments made seems always to be best, conferences 



combined with trips to other ogencies should be encooroged. Personof contoct 
with the innovotors may well be a crucial condition for the optlmol dissemlno- 
tion of new ideas. One effect of the p^sonol contoct is simply the support 
ofid encouragement which It gives to the agency. 

The volue of visits and conferences in education has been documented by the 
System Development Corporotlon's (SDC) traveling seminar and conference. 
Richland (1965) reports thot SDC provided educotors with visits to the sites 
of educational innovotlon and found tfujt the troveling seminar ond conference, 
a field service concept, is a highly effective disseminotlon method for stimu- 
lating and focllltating educotlonol Innovation. 

Interpersonal communication hos an impact not only on octuol imp;ementation 
of innovations but on staff attitudes os well, "feme ogencies cannot be inno- 
vative because, In a manner of speaking, they don't know better. Respondents 
from several agencies — especially those In rural areas, sparsely populated 
states or regions otherwise removed from the population ceitfers — expressed 
feelings of being isolated and out of touch with what was going on in the 
field . . . . Respondents from torget <^encles who appeared knowledgeoble 
described ongoing. Institutionally financed activities such as site visits to 
Innovative programs by staff, consultation visits to innovative programs by 
staff, consultation visits from innovators and regulor staff seminars to discuss 
new developments. For example, one agency funded a year-long series of 
consultation visits based upon a theme chosen by the staff. The benefit of 
such a program Is not necessarily direct odoptlon of an Innovation. . . . 
The stimuloting and vitalizing benefits derived from active dissemlnotion ond 
education progroms appear considerable, even In the absence of specific uti- 
lization" (Closer & Ross, 1971, p. 90). 

At this point a word of caution must be sounded. Personal contoct, while 
Important, is not the only answer. Roberts & Larsen (197!) found that al- 
though personol contacts were of most volue in tnifiattng ideas, they were 
not the sole source of Information used in later planning ond development. 
Alrnost half (45 percent) of Innovators use journals or books at some stoge in 
their preparations. Given this evidence, it seemed necessory to include 
both types of informotion dissemination — written and personal — in the project. 

Unfortunately, no kind of written or interpersonol dissemination techniques 
will insure thot potential users of promising innovations will gain sufficient 
information about them to consider using them or, even with sufficient Informo- 
tion, to adopt them. These methods undoubtedly help, but re'ecrch has 
shown (Hovelock, 1971, 1973; Roga-s, 1971; Klonglan & Coward, 1970; and 
Closer & Ross, 1971) that the problem of diffusion and utilization of Innovo- 
tive practices requires far more complex solutions. 

Klonglan & Coward (1970) for example, hove developed a model which 
Illustrates that the awareness of on Innovative idea Is only on initial step 
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m the Qdoption process. After owcreoess, it is necessary to gather information, 
make on evaluof on ond then respomi with sjmtbollc rejection or symbolic adop- 
tion. If symbolic odoption is accepted, the innovotion is next put through o 
triol phose which leads to trial rejection or trial acceptance. Only offer trio! 
acceptance is the Innovation finally considered to be adopted. Although the 
above explonotion is simplisticoMy linear, the authors reco^lze the Interoctlve 
effect on decision making of numerous »cioiogtcol ond economic voriobles. 

Hovelock (1971) from o review of the literature, poses three general models 
of dlffuslor> ond innovotion: (1) the Research Develof»nent and Diffusion Per- 
spective, (2) the Socl<t! interaction Per^tive, and (3) the Ptoblem Solver 
Perspective. The first, the Reseorch Development and Diffusion Perspective, 
posits o user populotlcm which con be reoched effectively cmd influenced 
through o process of 'dissemim>tlon, ' or by dissemination activities of vorious 
sorts, provided, howeve-, that this di^minotion is preceded by on extensive 
and complex process of research and development which usually includes the 
following features: basic reseorch, appU^ research, development, production 
and pockoging." This general method Is used by trnktStry as well o$ by the 
U. S. Agricultural Research and Extension System. 

The second model, the Social Interaction Perspective, concerns itself primorily 
with on anolysis of the diffusion process. Rrooonents of this opprooch "assume' 
the existence of a diffusoble Innovation- and Then concentrate on "measuring 
Its flow through o social system over time." This method hos been used by 
sociologists to study the diffusion of innovations in form proctices end the 
spread of new drugs among physicians. 

Finally, the IVoblem Solver Perspective "rests on the primary ossumption that 

"^•'•^ajion ;s a port, and only a port, of o problem solving process 
inside the use. which begins with a need and ends with the sotisfoction of thot 
need. This perspective "is closely associated with the human relations tradi- 
tion of planned change and ?t represents basically o psychological and 'user 
oriented approach to problems of diffusion and utilization." The mentol health 
consultation used in this project most closely opproximotes this approach. 

These three models eoch respond to certain needs but ignore others. There- 
fore Ho.elock & Hovelock (1973, p. 23) suggest o summative moiel, nomely 
the Linkoge Pirocess. "The user experiences on inlM felt need which leods 
him to moke a diognosis and a problem statement. He then works through 
se«-ch and retrieval phases to a solution, ond finally to the application of 
thot solution. 

Rogers (1971) suggests four stages in his present model of the innovation- 
decision process: (1) knowledge the individual goins some understanding of 
the innovation (2) pcr«.asion-the individual forms a fovoroble or unfcvorable 
attitude toward It (3) decision -the ndividuol chooses to adopt or reject the 
mnovotion, and (4) confirmation -the individual seeks reinforcement for his 
decision. 
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In o recent field study. Closer & Ross (1971) derived implicottons for strategies 
which included (1) screening of potentlol users in terms of the inherent charac- 
teristics of o given Innovation that relote to its acceptability by the user, (2) 
identification of potential user bon-iers to the innovotion and development of 
woys to reduce barriers inherent in the innovotion, (3) preporotion of dissemi- 
notion moteriols which are responsive to user needs, (4) further selection of 
potential users in terms of their reoction to the desirobility of the specific 
innovation and in terms of the users' innovative potential, ond (5) providing 
to the finol target group opportunities for more dhecf contoct with ond knowl- 
edge of the innovation by site visits, conferences, seminars, consultants, etc. 
The authors note thct these suggestions ore not meant to be a formula for o 
dissemination strategy. Rather they indicate a procedure thot con be used in 
plonning. Effective disseminotion strategies cannot exist as formulas in the 
obstroct; their elements must correspond to porticulor characteristics of innovo- 
tions and torget agencies. 

Davis (1973) has developed a behoviorolly-bosed model of chonge which sug- 
gests o four-step approach: Anolysis, Goal :>finition. Action and Follow- 
Tt^rough. Th^ Ano'>sis and Action stoges moke use of guidelines developed 
from the A VlCiORY model. This is the acronym used to present the eight 
foctors determining progrom performance or chonge The factors are- 



A 

V 



Ability - Required program resources — fiscal, spotiol, monpower. 
Skills. 

Values - Chorocteristics of the orgonizotion, key stoff, specific 
client. 

I Information - Available solutions, how produced, how communi- 
cated . 

C Circumstances - Relevant environmentol chorocteristics or 
hoppeningi , 

T Timing - Crises, cycles, pertinent events coming up. 
O Obligation - Felt needs, motivation to do something about them. 
K Resistonces - Objections, rational and irrationol, to performance 
opprooch. 

Yield - Payoff of the performonce or change, including personal 
rewards. 
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There wil. undoubtedly be interaction ond overlapping among factors. But the 
.mportonce m considering them lies in the evidence thot determined efforts 
con foil, or at leost achieve less if any one of the foctors is neglected. 

Goal definition is somewhat less flexible and entoils o cleor understanding of 

IS Goal Attainment Scaling. Through the device of standard scores one is 
owe to compare effectiveness of one goal with another. In the Follow- 
Through phose there is an essential mental set to maintain: even with the 
best of efforts, innovative solutions may look as if they ore foundering. Con- 
tinued effort IS necessary to maintoin past gains. 



Given the research evidence supporting the efficacy of personal contoct, o 
major component of this project was the use of consultants to focilitate inter- 
personal communicotion. They were to act as "change agents" or "facilitators" 
or "dissemination and utilization experts," and were to assist community mental 
health centers :n considering the change process. 

The literature overflows with suggestions, advlf.e, techniques and guidelines 
for consultants ond chonge agents. Most authors recommend that the role of 
chonge agent be defined os focilitotor and catalyst rather than on expert well 
ocquointed with innovch'ons in one specific oreo (Hovelock, 1971; Jung, 1967, 
p. 90-91; Notional h^itute of Mental Health). This project followed these 
recommendations and focused on the consultant/change agent as one concerned 
with the change process as a whole. The primary concern of this project was 
introducing a long-term opprooch to change rather than helping the center find 
"the" answer to one specific problem. As Rogers (1971) explains, the change 
ogent should seek to raise his client's technical competence and ability to 
evoluote potential innovotions. Then eventually the clients could become 
their own change agents. Self-reliance and self-reviewing behaviors should 
be the goal of planned change programs. 

The use of on external chonge c^ent poses both advantages and hindronces. 
Certoinly a disadvantage is the transitory nature of the agent's presence and 
influence, coupled with a generol lock of |X>wer for effecting chonge in o 
foreign system. The advantage is the unbiosed and fresh analysis of the 
center's situation. 

The "homophily" of chonge agents, i.e., the more alike two people are, the 
more likely they ore to Influence each other, con be a critical variable. 
Change agents ore most successful when interacting with people who hove 
similar characteristics— social status, ethnic background, sex, income level, 
education. The credibility of the change agent is another crucial variable. 
"If o client perceives that a change c^ent possesses relatively higher credi- 
bility thon various other sources and channels, the client will be more re- 
ceptive to messages from the change cgent" (Rogers, 1971, p. 237). 

It is imperative that the change agent be skilled as a consultont and in work- 
ing witt> people. Without this obility, the expectancy for a successful con- 
sultation is bleak. Therefore people were located who were trained os con- 
sultants and hod o record of successful experience. Project orientation was 
limited to information appropriate to the role of change agent. (See poge 
22 for additional informotion on the orientation of the change agents.) 

Written materials, site visits and ossistonce from consultants — all ore legitimate 
ond valid forms of information diffusion. However diffusion, while necessary, 
is not o sufficient condition for promoting social change. Such change de- 
pends on staff attitudes and agency and environmentol characteristics. These 
variables and their relationship to innovation as found in this project, are 
described further in later chapters of this report. 
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III. HYPOTHESES 



When comparing and studying diffusion techniques, the central concern is 
which technique or combination of techniques is most effective. Previous re- 
search ond the flteroture indicate thot some techniques seem to be more ef- 
fective in o voriety of situations than others. For example, personol contoct 
with colleagues generally hos been found to be o preferred diffusion technique. 
The concern In this %fudy was what techniques ore most effective for informo- 
Mon diffusion In o select oudlence — nomely, community mental health centers. 
The techniques selected for investigation were techniques which could be 
readily used with the torget audience. They were well within the scope of 
NIMH activity ond had been used previously, either In port or whole. These 
techniques were selected os being representative of a brood range of diffusion 
methodologies . 

Diffusion techniques concentrate on getting Information out to on audience. 
However once that Is accomplished, the reloted question of Informotlon utili- 
zation crises. How Is the Information used? Does It result In chonges In the 
organization ond If so, what kind? Are procedures developed for considering 
proposed changes and determining what course of action to take? Are some 
orgonizatlons or indlvlduols more likely to consider new Information and change 
than others, and what ore their characteristics? 

The purpose of this sfudy wos to focus on the first issue, diffusion techniques, 
as they related to chonge in community mental health centers. Attention was 
devoted to the change process per se whenever possible, but this wos secondory 
to the investigation of methods of information diffusion. The following hypo- 
theses formed the basis for study. 

1 . Interpersonal diffusion techniques are more effective for Initiating 
ideos among staff In community mental health centers than written diffusion 
techniques. 

Personal contact. Including the opportunity for observation, discussion ond 
asking yecific questions. Is more likely to result in Innovation thon reading, 
where the octlon is more passive and usually not responsive to specific con- 
cerns, 

2. A combination of several Interpersonal and written diffusion techniques 
ore more likely to lead to Innovation than any one Independent technique. 

Centers receiving information via three diffusion channels have more potential 
innovotlons presented to them and therefore ore more likely to find new Ideos 
suitable for adoption. Centers receiving Information from two sources ore 
aware of fewer Innovations ond may be less likely to consider on innovation 
for potential adoption. Centers receiving information from only one source 
hove the leost amount of information and will report fhe fewest innovations 
considered . 



3. Communicotlon between a center and on outside resource (e.g., con- 
sultont, site visit) is more likely to result in innovotion than communication 
ond discussion limited to intemol staff. 

Centers in which staff hove the opportunity to interact with a consultant or 
innovator who has already implemented a progran ore likely to consider im- 
plementing new techniques. Centers without any outside resource person will 
be more passive and less likely to implement new programs. 

4. Centers which provide staff visits to other centers are more likely fo 
consider innovations than centers which do not suf^ort such contact. 

Direct observation is likely to be more Influential thon indirect reports. Cen- 
ters which Mpport such observation will be more open to considering choree 
than centers which do not support such visits. 

9 5. Centers which receive consultant visits ore more likely to consider 
innovations than centers which do not receive such assistance. 

Interaction with someone trained in change and innovotion, and able to func- 
tion as a group cotolyst, will assist staff in establishing an orderly process 
for considering innovations. Therefore more innovations will be considered 
by these centers than by centers who hove not received such assistance. 

6. More favorable staff attitudes toward the change process are likely 
to result in more innovations being considered at the center. 

if staff attitudes toward change ore generally negative, few innovations will 
result. However if staff are aware of the change process end agree to the 
value of planning, rnore innovations will be considered. 

7. The larger the cento-, the mere Innovations will be considered. 

As o function of size, more staff ore likely to have more ideas and thus con- 
sider more innovations. 

8. The age of the center is likely to influence the number of innova- 
tions considered. 

Newly established centers are likely to report more new ideas since nearly 
everything ihey do is new. This interest in change and innovation may then 
decrease with age of the center. 

9. Location and own^ship may influence the number of innovations 
considered . 

Centers may vary in innovations reported depending on geographic location and 
ownership . 
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IV. METHOD 



Procedures 



The project wos designed to Investigate the diffusion of Innovotions by using 
both written and interpersonol techniques. Written materials consisted of the 
.Source Book of Programs ond Plonning for Chonge; int^rpe^noT methods in- 
cluded two components, site visits ond cc^sultpnt visits. With thise variables 
It would be possible to design on eldfeoro4 study using mony dif/erent com - 
bmotions of treotments, controls and measures. However the riolities of 
time, money and stoff also speok loudly, ond o compromise mus? be mode be- 
tween these procticol limitations and experimental design, therefore the 
proiect was limited to three treatment groups and a control group. The groups 
and their components were as follows: 

1 . Experimental Treatment Group A received the assistance of o con- 
sultant/choree agent; expense-paid site visits for center stoff to observe pro- 
groms elsewhere; ond the written materials. Source Book of P Tooroms and 
rlonning tor Choree . — — — — 

f ^ « ^Pf Treatment Group B received expense-:icld site visits 
for stoff ond the Source Book of Proc^oms and Planning for Chonoe. Centers 
•n Group B did not receive consultont visits. 

3. Bcperimentol Treotment Group C received the Source Book of fVo- 

fn^^ / ^ ™' •■^"•^^^ no ~nterpersonol method s 

or intormation dissemination. 

tion. ^* ^ ^''"^'"^ ^'"^^ received neither written nor interpersonal informo- 
Sompling 

I'^L '^tfrT ''m" "^"'*y heohh centers in ,he United 

SWe the f,rs» proWem wos selection of o representotive somple. NIMH 

n^TJ'^'^tl c r**™' doto bose of the 

project. Some <rf fhese centers hod been in existence for yeors (one hod 

still others were m the plonning stage and not yet open. 

The following descriptive informotion was furnished for eoch of the centers.- 

(1) name and address of center 

(2) name of director 

(3) names of center components and services provided by eoch 

(4) description of the center's cotchment oreo 
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(5) geogrophfco! description of the poputotion served (mixed, mnet 
city, urban, suburbon, scattered, rural, qxirse) 

(6) socto-economtc description of the populotfon served (percent und^ 
age 17, percent over age 65, percent nonwhite, cotchment area 
papulation) and 

(7) geographical location of the center (inner city, urban, suburbon, 
rural ) 



Complete os this infc^motion was, a few qu^tions were unanswered. Th^efore 
the first contact with the centers was a questionnaire sent to the director of 
each center (see Appendix A)« This questionnaire was designed to help de- 
termine which centers were open, to gather data to ^pptement information 
supplied by NIMH, to estdbiish baseline criterion measures, ond to obtain 
information on innovations. The additional descriptive data added to thot 
previously supplied by NiMH was: 



(1) dote center opened 

(2) full-time equivolent pa^sonnel 

(3) number of people served each year 

(4) general income level of district 

(5) apfX'oximate budget 



In any study of diffusion of innovations, the Ixisic criterion measure is the 
number of innovations and information on their diffusion* Therefore the most 
import ont questions asked were: 

(6) the number of innovations introduced during the previous two 
years, and 

(7) the number of new practices planned 
Finally we requested the following additional information: 

(8) checklist of center concerns 

(9) titles of new practices introduced during the previous two yeors 
and the name of a contact person for each 

The response to the questionnaire to center directors (QD) was excellent* The 
exoct rote of response is difficult to determine since the number of centers 
that are open and in operation changes constantly. We were supplied with 
names of 437 centers that had been opproved fw funding, and heard from 308, 
for an overall rote of 70 percent. Of these 308 centers, 260 agreed to par- 
ticipate and returned completed questionnaires, and 48 centers responded to 
our letter but were unable to participate. There were 129 centers that moy 
or may not have been open but did not respond to the questionnaire. 

There was now a pool of 260 centers which hod respmded to the questionnaire 
and were eligible and willing to participate. From this group, centers were 
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osstgned to one of the three treotment groups or to the control group. Since 
it was expected thot some centers would drop out over the two-year period, 
especiolly from the minimum-intervention and control ^oups, the design called 
for two groups of alternates. Centers in these backup ^oups would receive 
the some treatment (or lock of it) os those in the original groups and could 
serve as replacements for the dropouts. 

Many variables were considered as criteria for assigning centers to groups. 
Eventuolly seven were selected as being most important: (1) number of inno- 
vofions considered, (2) Mze of center, (3) region of country, (4) age of 
center, (5) type of cotchment area, (6) center own«-ship, and (7) Income 
level of clients. The first three were selected as primary voriobles with the 
other four as secondary variables. 

The following table shows the variables and their divisions; 



Table 1 
Selection Variables 

Primary Y^ll^ Source 

1 . Number of innovations considered* Questionnaire to Director (QD) 

a. Few (5 or less) 

b. Many (6 or more) 



2. Size of center Size was determined as o com- 
°* posite meosure including staff 

b. Medium size, number of clients served 

c. Lorge per y^g^ q^^^ annual budget. 

3. Region of country Regions were roughly defined on 



a. Eost 

b. South 

c . Midwest 

d. West 



the basis of NIMH regions. 
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4* Age of center 

o. Less than two years 
b. From 2 fo 4 yeors 
Five or more yeors 



Questionnaire to Directs (QD) 



NIMH infwmotion 



5. Type of catchment oreo 

a. Inner city 

b. Urbon 

c • Suburban 
d • Rural 

^includes number of innovations introduced during previous two years and number 
of new practices plonned. 
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Table 1 (Contimjed) 



Voftoble Source 

6. Center ownership NIMH information 

a. Public 

b. Private 

7. Income level of clients NiMH information 

a. Low 

b. tow-middle 

c . Middle 

A stratified random design ba^ on the three prinrary vcrlobles was us&i in 
assigning centm to the foi^ groups. On the basis of these criterio, 24 ceils 
were formed: innovations (few, many) x center size (small, m«iium, lar^} 
X region (East, South, Mi<^est, West). See Fi^e 1 ftxr an illustration of 
the design. 

Figure 1 
Sampling Design 



Region 



East South Midwest West 




In order to form the treatment and coi^rol gr<Hips, fwr centers were drown ot 
random from each cell and assigned, again at random, to each of the treat- 
ment and control groups. This procedwe should hove resulted in 24 centers 
per group; however the small number of centers in some cells precluded this. 
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. i^fjr^^f flf?tf 

The fino! counf per group wos as follows: Treofmenf Group A (consulfants, 
site visits, wriften materiols), 23 centers; Treotment Group B (site visits, 
written moteria s), 23 centers; Treatment Group C (written materials), 21 
centers; Control Group, 22 centers. 

In addition, two groups of olternates were drown to ^ used as replocements 
for centers which might drop out loter. These olternates were selected offer 
he other groups hod been drown, and were selected from the cells with the 
largest number of centers remaining. The alternates to Treatment Group C 
"r,7.^ ? olternates to the Control Group numbered 9. A third group 
? K o °!.V"^ oUernc^tes was also selected to be used only if needed.* 
foble 2 indicates the composition of the groups. 

Table 2 
Group Cwn^sitions 
Treatment Group A 







South 


Eost 


Midwest 


West 


Tnfol 


Small 


Few Innov. 
Many innov. 


X 
X 


X 

X 


X 


X 




Med. 


Few Innov. 


X 


X 


X 


X 
X 


4 1 8 
4 1 




Many Innov. 




){ 


'"■ X . 




4 18 


Lorge 


Few Innov. 


Empty cell 


X 




X 


3 i 




Aitony Irfntfy , 


^ X 


^ 


[ X 


X 


417 






5 


6 


6 


6 


23 






Treotment Group B 
South Host Midwest 


We^ 


Total 


Small 


Few Innov. 
^Mony innov. 


— 


Emotj^ cell 


— 


$ 


3 ' 


Med. 


Few Innov. 


X 


X 


X 


X 


4 1 7 
4 ' 


Large 


Few Innov. 
Akmy innov .| 


X 

X. 




X 


X 


4 ' 
4 1 fi 



23 



"^^^a^^ve ffoups were selected for Treotment Groups A and B. It was 

e^obhshed ond they were receiving a $500 travel stipend, ft was also ex- 

^r.^ 7:^f"u'" '"'^ ««P^'n9 ^he 

In^trV <^°°P^^°^« project evoluation. For the 

most port this ossumptior proved to be accurate. 
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Table 2 (Continued) 

Bt6\ lM5*-^< t-:'". 



Treotnient Group C 







Smith 


East 


Midwetf 


We^ 


Totol 


Smalt 


Few innov. 


X 


X 


X 


X 


4 ' 


Many Innov. 


X 


X 


^ X 


X 


4 ! 8 


Med. 


_Eew Innov. 










4 ! 




Many Jnnov. 




§ 


^mfi^y cell 


— § — 


3 < 7 


Large 


Few innov. 


Empt/ cell 


X 


X 


X 


3 ' 


iviony innov . 






Impty «?!f, J 


X 


3 » 6 






5 


6 


4 


6 


21 






Control Grc^p 
South Eost 


Midwest 


We^ 


Total 


Small 


Few innov. 






X 


X 


4 ^ 


Many Innftv • 




. X 


X 




a * 7 


Med. 


Few Innov - 


X 


X 


X 


X 


4 ' 


Mony innov. 


X 


X 


X 


X 


4 1 8 


Large 


Few Innov. 


Emptj cell 


X 


X 


X 


3 < 






X 


X ■ 


X 


4 17 






5 


6 


6 


5 


22 






• 

Alternates to Treatment Grmjp C 
South East Midwest 


West 


Totol 


Small 


Few Innov. 


Emptj cell 


Empty cell 


X 


X 


2 1 


Many Innov. 




Empty cell 


tmpty cell 


tmpty cell 


1 1 3 


Med. 


Few Innov. 


Empt^ cell 


X 


X 


Emptj^ cell 


2 J 




Many Innov. 




X 


Empty cell 




3 I 5 


Large 


toL JOQPY T 




Emotv cell 


Empty cell 








Many !nnov. 


tmpty cell 


X 


Empty cell 


Emptv cell 






2 


3 


2 


3 


10 
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Table 2 (Confimied) 







Alternates to Control Group 
South East Micfwe^ 


West 


Total 


Small 

MlllVil i 


Few Irniov. 


Empt^ ceil 


Empty celt 


X 


X 


2 I 


Mony Innov . 




bnpty ceil 


kmpty cell 


&npty cell 


1 1 3 


Med. 


Few Innov* 




X 


X 


&iipty cell 


3 i 




Monv Innov . 




Empfy.,<;eli 


Empty cell 


X 


1 1 4 


Large 


Few Innov. 


Empty cell 


Fmpty cell 


Empty cell 


X 


1 1 


Many innov . 


Emoty celt 


f X 


Empty cell 


Emitfy ceil 


i f £ 






2 


2 


2 


•3 


y 






"Flooting" Alternotes 










South 


East 


Midwest 


West 


1 OTOI 


Smoli 


Few Innov, 


X 


Empty cell 


X 


X 


3 ' 


Monylhnov • 




Empty cell 


Empty cell 


Empty cell 


I .! .4 




Few Inrrav. 


X 


Emf^jT cell 


Emp^ ceil 


X 


2 ' 




Mony Innov . 


-"X 






X 


4 i 6 


Large 


Few Innov. 


Empty cell 


Empty cell 


Empty cell 


Empty cell 


0 * 


li'il.lil'JIiltM'JI 








1 » 1 



4 2 2 3 11 



Evoluotlon Techniques 

Since the project included the investigation of differoit dissemination tech- 
niques over time, it became necessary to pton two tyrpes of compariswi msa- 
sures— 'those that relate to clKinges over time and thme that f^rmit comparison 
of treatments ot one given time. Three basic data collection instruments wa-e 
designed: o pre-treatment questionnoire to gather baseline data, a {irast-treat' 
ment (short-term) questionnoire designed to measure the more immediate effects 
of the treotment, end a post-treatment (Iwg-twm) questionnaire measuring more 
long-lasting re»jtts. The pre-treatment questionnaire (Ql) was odmini^ered 
to oil centers in both treatment ond control groups. The post-tr^ment {shwt- 
term) questionnaire (Q2) was administered to treatment groups only. The 
questionnaire was distributed to Group A centers at the end of the consultant 
visit, to Group B center at the completion of staff site visits, and to Ooup 
C centers immediately following reception of the written mat(»-iais. Post- 
treatment (long-term) questionnaires (Q3) were administered to Groups A, B 
and C appr(»cimate{y six months after the treatment. These questionnaires are 
included as Appendices B, C, and D. 



The proiect was concerned with the change process as it affected the total 
center. To olid'otn a rep-e^ntottve response from cent^ stoff, que^ionndSres 
were motl^ to several staff members at ^ch center in oddifion to the d!rect<^* 
In c»rder fcr a eerier to be eligible fc^ further fK»rticipation, it was required 
that ot iea^ two c«npietH que^ionnoires be returned ^ center. Actuolly 
most centers returned at least three cm* more c^pieted que^imnoires. 

The items in each questionmiire were design^ to measure ^clfic ^off atti- 
tudes toward the change prc^ess« These vco-iables ware: (1) staff willingness 
to consider change, (2) oworeness {^c^chtis aci^ing elsewhere, (3) staff 
involvement in the change p^ess, and uitinrately (4) the utilizction of in^ 
f wmotion . 

These variables are only a somple of the mcmy staff attitudes which might be 
selected for mc^e th«-ough study. Hc^ever these variables we refi^esentotive 
of a ror^e of attitudes ond activities which provide an indication of ^off 
reocticns to change. 

St off willingness to constda* choree is a preliminwy attitude necessary for 
$ucce»fui implementation. Wfllingness involves attitudes rwt only towcrd the 
value of the propose chaise, but also towcrd the adoption fi^ocess Itself. 

Awareness of inf^wation olKWt Innovations which may be fx-omising in ful- 
filling a center's needs is essentiol to the charge process. Even though on 
wgonizotion may be inclined to comider and evaluate new f^cticeSf it needs 
adequate Information before doing so. 

Staff involvement in the change proces Is considered necessary to maximize 
the c trances of success In planning and impi renting new programs. &aff 
mrnil^rs whose activities would ix most affected by the i^-oposed f^ctice 
should be involved from the first planning ^oges. Also the degree to which 
staff contribute to formulotion of cent^ policies ond procedures frovides a 
general indicotion of staff Involvement. 

Utilizotion describes the procedure of considering the infwmotion once it is 
ovoilobte. In this protect utilization was not equated with ado^icm. There 
ore coses wh^e information is cmsldered and a decision Is mcde against 
impl^enting an innovation. Such o deeisicm may l» soumi and reosomible. 
There is little wisd^ in choree for the sake of change; in fact such octivlties 
are offen counterproductive, for purposes of this project/ utilization ir^luded 
investigation^ evaluation, planning orui trial use of information as well as 
actual implementation* 

The items appearing in the questionnaires ore the result of an ^tensive f^^ess 
of instrument testing and development. Oiginolly several fuindred Items were 
prepared which related to the major variables. These were reviewed, critiqued. 
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combined and eventuofly formed fnlo a working paper containing 72 questions. 
A further refinemenf process then finolly norrowed the Hst to 22 que^ions to 
be used in preliminary tryouts. A draft version of the pre-treotment quesfion- 
noire (Q1) was prepared and odminist^ed to staff members ot several commu- 
nity mentol heolth centers. Based on their re^aonses and su^estions, the 
questionnaire was revised ond presented to the p-oject consultonts for review. 
A sample of the final version of Q1 is included in Appendix B. 

The evaluation measures described to this point were designed for odmlnistro- 
tion to ait groups regardless of treatment intervention in order to allow com- 
porisons omong groups. In oddition to this technique, evaluation techniques 
were also planned to collect dota specific to each intervention. In the case 
of consultont visits, this included; (1) o questionnaire gothering the con- 
sultant's \udgment regarding the center and the consultation, (2) project stoff 
judgments of the center and consultolion, and (3) report forms containing ex- 
tensive information on the center. Center staff were also asked for their 
judgments of the consultation on Q2 and Q3 sent to Group A centers. In 
the cose of site visits, each visitor was asked to complete a Site Visit Re- 
oction Form (QS). 
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V. PROCEDURES AND RESULTS: CONSULTANTS 



Procedures 

One of the basic questions the project investigated was the relotlve merit of 
written versus interpersomil techniques of informotlon disseminotlon and of 
planning for change. Consultont visits and staff djservotion trips were the 
two o^ects of the litferpersonal communication component. 

The use of conailtonts to ossist centers in program planning ond development 
W08 o mojor segment of the project. The role of the consultants has been 
described using a number of titles -choree ogent, resewch utilization spe- 
cion^, linking expert, information broker. Regardless of title, the person 
needed to hove skills in consultation and be generally knowledgeable about 
innovative mental health practices and the change process. These cf»nsu!tants 
were externol to the focility receiving the consultation, offering the advantage 
ot consultary independence ond jwspective but the disadvantage of not thor- 
oughly knowing the progrom. 

From the first planning sessions the National CouncM of Community Mental 
Health Centers (NCCMHC) worked closely with project stoff in developing 
consultation services. Since all facilities receiving consultant visits would 
be community mental health centers, it seemed wise to follow the practice 
of homophily and select consultants who were similor in background to those 
receiving the consultation. The Notional Council hod available o number of 
people trained to serve os consultary s, who agreed to assist in this project . 

Three main criteria were used in the selection of consultants. The first wos 

was not the purpose of this 
project to conduct a basic training session in consultation; therefore, it was 
requestal that the consultants hod received training elsewhere and already 
possessed the requisite consultotion skills. Secondly, the consultants should 
have experience in consultotion. Since the task required consid«-able flexi- 
bility on the port of consultants, it was felt thot persons who had a depth of 
experience would be better able to deal with the situations that might orise 
than those without a brood background. Thirdly, the consultants shwid hove 
a knowledge of the change process and should hove been involve! with im- 
plementif^ chaise themselves. 

NCCMHC recommended six consultants who come from o variety of bock- 
grt^nds. In terms of academic discipline they represented social work (2) 
psychology (3), and psychiatry (1); geogrophicolly they were from the East' 
(I), South (1), Midwest (2) ond West (2). They were also voried in terms 
of ethnic ^oup and opprooch to the consultation; they were more similar in 
age (30$ and 40s) and in their involvement with mental health activities on 
0 regional or notionol level. 
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Fr«n the time the consuitonts w&e first selected^ they were regulorly sent 
background information on the project and specifically on the consultation 
component. However, previous research and experience Indi'cote that six 
different consultants will in oil eventuality do six different things. Since 
the consultation component was »t up as one unit, not six, it was important 
that these six meet togetha- for an orientation session to attempt to tfandordize 
their approaches os much as possible. The orientation session was held In 
Jonuory 1973. 

The purpose of the two-doy session was to explain the design and objectives 
of the consultant visit" ond to introduce the materials prepored for the visit. 
The orientation session be^n with a discussion of the consultant's visit to the 
center. The goals of the visit were ^lied out: 

1 . To help center staff develop an aworeness of the chonge (x-ocess 

2. To encourage staff involvement in considering new programs 

3. To assi^ centers in identifying their needs 

4. To encourage centers to itienttfy their resources and limitations 

5. To suggest potential programs related to those needs, resources 
and limitations 

6. To suggest future steps the center might take in considering and 
implementing chonge. 

All visits were planned to be conducted in the same general manner — an 
initial meeting with the director, brief indWtduol meetings with key staff, 
group meeting(s) of those some key individuals, and a feedback meeting with 
the director. Within that framework, consultants were free to employ their 
own preferred techniques. For purposes of comparison with other dissemination 
techniques, it was important that some of the some topics be discussed ot each 
location, therefore inter\^iew checklists were prepared for use ot e^^.h center. 
The consultant was instructed to be sure that the listed topics were covered 
at some point during the interview or session. A complete set of the check- 
lists and other materials developed for the consultant visit are found in 
Appendix E . 

The initial interview with the director was very important. Although several 
contacts had been made with eoch center by means of letters and phone con- 
versations, invariably there was a need for clarification and expionotion. It 
was important that the director realize the purpose of the consultant's visit 
and be willing to participate. The consultant discussed with the director 
what he planned to cover at the meetings, and received the director's approvol . 
It was also Important to know to what extent the director felt stoff should 
participate in the decision-making process, and that he understand and support 
the basic opproach of the consultant. The consultants were careful to make 
no attempt to undercut the director's style; rather the consultants attempted 
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to work with the center — to vary techniques In order to meet the needs of 
the Individool center — In considering the change process and how to handle 
change effectively In that Iccotlon and under existing circumstances. 

In an attempt to relieve the director of the details of arronging the visit, 
the suggestion wos mode thot the director appoint a liaison person for the 
consultant visit if desirable. In centers where such a lioison person was 
appointed, on interview wos olso conducted with this person. These visits 
focused on administrative aspects of the site visits to be made by staff mem- 
bers in coming months. 

Interviews with key stoff were usually brief — opproximately 30 minutes —and 
provided the consultont an opportunity to meet stoff Individually, explain the 
project and the visit, get staff Inpijt regarding needs, resources ond limita- 
tions, end establish some rapport before the larger group meeting. 

The group meetings were perhaps the central aspects of the visit . Two half- 
day group sessions were planned wherever possible, with the some people 
attending both meetings. At these meetings the consultont most often dis- 
cussed chonge in the context of the situation at that center. It was also at 
these meetings that the variation in consultant style was most noticeable. 

The visit concluded with a feedback session involving the director and other 
key stoff that he may hove included. The consultant summarized his observa- 
tions and mode recommendations on tuture steps the center might consider. 

This ^as the general schedule; however It Is doubtful that any visit occurred 
exactly as described. Each visit was orronged to accommodate the requests 
of the local center. For example, one center had a total staff of three, so 
the consultant conducted a l-T/2 day group session. A rurol center asked 
the consultant to visit the soteilite center some 60 miles away to speak with 
staff there. 

Each consultant was accomponied on eoch visit by a member of the project 
staff. The stoff person took no port in the consultation per se, ond porti- 
cipated in group discussions according to the preference of the Individual con- 
sultant. In generoi th» purpose of the staff person's visit was to collect in- 
formation on the consifltont's style and on the consultation component in 
general. This information would later be used in comporing various dissemi- 
nation techniques. 

A pocket of informotion on eoch center wos prepored for the consultont's use. 
The packet included demogrophic and background information on the center, 
o list of center concerns as described by the director, copies of oil corres- 
pondence, and any miscellaneous information. Also included were the Inter- 
view checklists, evaluation forms to be left with staff at the conclusion of 
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the visit, and the consultant's reaction form to be completed after the visit. 
The center information packet was given to the consultant before the visit 
so It could be used in preparation. 

Detailed information was collected on each visit and prepared in a series of 
15 case studies. These cose studies are found in Section 11 of this report. 

Originally there were 23 centers in Treotment Group A that were eligible 
to receive consultant visits. Of these, six centers were eliminated when 
they failed to return the minimum number of questionnaires on the pre-treot- 
ment measure; one center hod the consultant component explained by letter 
ond phone and declared they did not core to receive a visit. At the time 
of the consultant orientation ^sslcm there w«-e 16 centers remaining in 
Treatment Group A; however, following the session one center clranged its 
mind and withdrew. This left a final count of 15 centers. Unfortunotely, 
one of the consultants was left in the position of having no center remaining 
on his schedule, so he withdrew from octive participation at thot point, 
leaving five consultants. Three of these consultants visited three centers, 
one person visited fwr, and one visited two. 

Results 

Staff reactions to the consultant's visit ore bosed on two questions asked on 
both the post-treatment (short-term) questionnaire (Q2) and the post-treatment 
(long-term) questionnaire (Q3). One question asked for stoff to rate the use- 
fulness of the consultant's visit; the other asked for staff to describe the most 
and least useful aspects of the visit. On the post-treotment long-term ques- 
tionnaire (Q3), respondents were also asked how the visit could be improved. 

Table 3 reports staff reoctions to the usefulness of the consultant's visit im- 
mediately after the visit (Q2) and six months loter (Q3). 

Table 3 

Usefulness of Consultant's Visit 

Q2 Q3 





N 


% 


N 


% 


Extremely useful 


12 


12 


3 


4 


Very useful 


35 


34 


10 


13 


Useful 


30 


29 


27 


36 


Somewhat useful 


13 


13 


20 


27 


Not at all useful 


6 


6 


10 


13 


No re^nse 


6 


6 


5 


7 


Total 


102 


100% 


75 


100% 
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The effect of the consuitont's visit dropped off over time. As con be seen 
from Table 3, the visit was rated mwe useful immediately following the con- 
suitotion then six months later. According to Q2, 75 percent of the respon- 
dents rated the consultant's visit as useful, very useful, or extremely useful, 
whereos by Q3 this figure fell to 53 percent. Reasons for this decrease may 
be due to a smaller re^onse six months \af&r and to the fact that different 
staff may have responded to the quest ionno ire. However, it was anticipated 
thot the effects of the two-day consultant's visit would be greater immediately 
following the visit. 

Comments on the most and least useful aspects of the visit are reported in 
Tables 4 and 5 respectively. The responses are reported for both Q2 and Q3. 
Again, more comments were received on the short-term questionnoire . Of the 
157 comments received on the short-ta-m questionnaire, 78 percent were posi- 
tive ond 22 percent were negative. Etgl*y-nine comments were reported on 
the long-term quest ionnoire; 56 percent were positive and 44 percen* were 
negotive . 

Table 4 

Most Useful Aspects of Consultont's Visit 

Q2 Q3 







% 




% 




!i 


of 157 


H 


of 89 


Scored informotion 


22 


14 


6 


7 


Provided feedback of center's 










programs 


16 


10 


5 


6 


Fostered self-exominotton 


15 


10 


6 


7 


Acted OS 0 catolyst 


10 


6 


9 


10 


Increased staff communication 


13 


8 


4 


4 


FVovided expertise 


10 


6 


6 


7 


Stimulated discussion of change 


8 


5 


4 


4 


Increased awareness 


9 


6 


2 


2 


Discussed specific problem 


5 


3 


2 


2 


Liked resources ($500) 


6 


4 






Gave picture of notional situation 


3 


2 


1 




Liked independent discussion 










with conafltont 


2 


1 


1 




General positive 


4 


3 


J. 


_4 


Total (positive) 


123 


78% 


50 


53% 



The three most useful ospects of the consultant's visit as determined from 
total responses were: (1) the consultant shared information about programs 
at other centers; (2) the consultant provided feedbock about the center's own 
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progrom; ond (3) the consuftont fostered self-«taminotion regarding the center's 
current progrom. The consultont acting os o cotolyst was mentioned most fre- 
quently six months loter. 

Table 5 

Least Useful Aspects of Consultont's Visit 



Q2 Q3 





% 
of 157 


ii 


% 
of 89 


mm 

5 
12 


3 
8 


13 
6 


15 
7 


4 


2 


7 


8 


4 


2 


5 


6 


5 


3 


2 


2 


4 

34 


2 

20% 


5 

-I 
39 


6 
1 

45% 



Visit too short 

Too little feedback, irrelevant 
Not enough contact ail levels 

of stoff 
Gools of visit not well 

developed 
Not enough individual 

contoct 
No expertise or recom- 

mendotions 
Gen«-al negative 

Total (negotive) 

The comment most frequently mentioned os the "leost useful ospect of the con- 
sultant's visit" was that the visit was too short. Actually this could be seen 
OS a positive reoction in that centers opporently felt they would have bene- 
fitted from o longer visit. Some other comments relate to this same issue, 
specifically not enough individual contoct ond not enough contoct among all 
levels of staff. Hod the consultant visits been longer with more time avail- 
able at the center, a number of these suggestions moy not hove been neces- 
sory. 

The preceding tables report the types of comments staff mode about the con- 
sultant's visit ond how many times these comments were mentioned. Some of 
these comments ore quoted In their entirety to provide a more accurate Inter- 
pretation of the doto in Tables 4 ond 5. These quotes are grouped by ques- 
tionnaire and include both positive and negc^tve responses. 

Post-Trecrtment (short-term) Questionnaire (Q2) 
Positive Comments 

"Made us lo^k objectively at how to change, how difficult It Is to 
chonge, and how we need better chonnels to change." 
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"Confirmed our need for change. Assisted in focusing staff energies on 
common goal with some ideas of obtaining goof." 

"Presence of consul tonts gave us opportunity to see our breakdown In 
mutual decision making— carries over Info areas of center decisions 
and division decisions." 

"Most helpful in discussing methods for coordination and change — helped 
orticulote process. 

"Most useful In serving as a catalyst for us to look at our decision-making 
process . 

"Created a situation with travel money forcing group to onolyze how 
they moke decisions." 

"Zeroing In on process of decision making in agency useful 

Negative Comments 

"Visit too short — no evaluation or suggestions of specific services." 

"Felt topic of consultants was too brood ond not well developed." 

"Least useful wos consultant's lock of knowledge, custom, local habits. 
Made some observotlons inappropriate for our center." 

"Least useft;! was uncertainty of consultant's goals." 

Post-Treatment (long-term) Questlonnoire (Q3) 
Positive Comments 

"Most useful was the discussion relating to planned changes at the center . 
These ideos hove remained with us till now, though more effort hos to 
be mode in the direction of consistency of such planning." 

"Most useful in that It forced us to consider the dynamics of chonge." 

"A4ost useful -encouroging us to focus on and review our procedure 
for change. 

"With o consultant present, there was a tendency to be honest in lookina 
ot ourselves and our progroms." 

"Most useful was non-threatening review of practices and procedures, 
plus sympathetic resource persons on specific questions and concerns." 
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*'Of great value is that o consultant's visit causes staff to get togeth^ 
and discuss problems and plans." 

"Most useful was follown^p evaluation report sent to us — gove us an 
objective picture of strengths and weaknesses." 

"Visit of consultants stimulated an administrotlve decision to spend more 
agerwy funds on rfoff visits to other agencies — and stoff have mode 
additional visits besides those fvnd&d by NIMH." 

Negative Comments 

"Was not here long enough and not used effectively, Consultont should 
hove been here for at least a week and made himself available to those 
stoff who ore interested in making changes." 

"Contact too short — staff did not hove sufficient time to follow up 
ideas generated." 

"Lock of time for individual catference ^eotest hondicop." 

**Least usefu! in thot it become somewhat philosophic as opposed to 
problem solving." 

Staff at eoch center were also asked for suggestions on how the visit could be 
improved. The following responses ore quoted directly from the questionnaires: 

"A specific follow-up contact three-six months offer first visit, dealing 
with major points discussed at site visit." 

"Consultant lends authority and impetus to staff's own — In our instance — 
fragmented thinking. In our pofticulor situation, a plonned re-visit by 
consultants would be helpful in wrapping up thinking stimulated by first 
visit." 

"If recommendations hod been written up and copies given to alt stoff 
members during the visit — may have hod great discussion." 

"Might hove been more effective if objectives hod been better stated 
ond visit period was longer." 

"Set more specific agenda in advance." 

"Role of consultant should be cleorer ahead of time; namely that con- 
sultant is more thon observer, but cdn be a source of specific help." 
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Generally, staff at oil levels would like more time with consultonts, either a 
longer visit or a follow-up visit. Even though the consultonts hod reviewed 
common material regording the project and the consultations and had ottended 
the some orientation session, eoch one displayed a unique opprooch. Informa- 
tion on the techniques used by the consultant at a center came from the re- 
octions of center stoff and from" the observotions of the project staff member. 

In oil cases the consultant was accomponied by o project stoff member who 
acted OS on ossistont. Assignment of consultant and project staff was made 
in such a way thof, with one exception, each consultant was matched with 
ot least two different project staff in different certfers. For exomple. Con- 
sultant A might work with Staff Member A in one center, ond with Stoff 
Member B in another center. This allowed two independent observations of 
eoch consultant ond diminished the possibility of generalizations on consultant 
techniques being bosed on the judgments of any one observer. 

If was not within the scope of this project to conduct a thorough investigation 
of consultant activities, therefore no attempt was mode to collect standardized 
data on consultations. However each consultant was observed on on informal 
basis and extensive notes were mode. By combining these notes with the 
comments mode by center staff regarding the consultants, some generalizations 
con be drawn. It should be c\ear\y noted that these generolizotions ore bosed 
on informal observations of project staff and reactions of center stoff. 

Eoch consultant hod his own style of consultation and responses from center 
staff indicated that the consultants' techniques as o change agent varied con- 
siderably. This vorlotion occurred not only becouse each consultant used 
different techniques, but also because eoch center hod its own concerns and 
needs. 

Regardless of these variations, there were certain techniques used by a number 
of consultants in a number of settings that appeared to be more successful than 
other techniques. Some of these techniques ore listed below. 

1. The effective consultant listened. In some coses the great majority 
of the consultant's time was spent listening. When he spoke, it may well 
have been only to clarify a point, but his attention was focused on the con- 
cerns of the individual or center. The consultant's personal reactions, feelings 
or experiences were not allowed to take precedence. 

2. The effective coosultont did not step in or out of a role, rather 
he interacted with stoff in all situations. Even during lunch, coffee breoks 
and cor rides he conversed about some aspect of the center's plons, program 
or concerns. This meant that the consultant often was colled upon to work 
in informal settings as well as the more structured individual interview or 
group meeting. While this demanded some adjustments in format, the most 
effective consultants did not change their techniques substantially regardless 
of setting. 
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3. The effective consuffcmt was a sforeKouse of fnfbnmiflon. Gafhertng 
information from o ho^ of sources seemed to be a personal ciwocte'istic of 
the consuitont rather than a technique that con be tought. The consultant 
seemed able to inge^ infcMwotion all senses, anotyze ond sfft through 

it, and select that which was most pertinent. He might refer to sources 
typicaity not used by the sciences in gathering informcrfion — the lyrics of 
current hit songs, comments mode during ^30rting events, etc. Inputs from 
any source were consida'ed. 

4. The effective consuitont made use of post experience. This usually 
tnchdofi references not only to how someone else hod done something, but 
olso to the problems they encountered and how they could hove improved . 

He was willing to share his experiences — ond not just his successesl 

5. The effective consultant functioned as o pipeline. There were 
severol coses of a consultant coming across something new at one center ond 
at the next center repeating what he hod |ust observed. The consultant 
rarely seemed to do this **on purpose." When asked about it later, the con- 
sultant was sometimes unaware that he hod fiinctioned as an "information con- 
veyor." 

6. The effective consultant suggested action alternatives. During feed- 
back sessions or stoff meetings, the effective consultant went beyond the theo- 
retical or ideal situation ond made specific recommendations. 

7. The effective consultant sow the consultation os a personal lecn^ing 
experience and os on experience that would help his own center. Several 
consultonts lotw mentioned they hod filed away ideas for their own center 

or that they hod seen something that a staff member would like to know about. 
It seemed os if the effective consultant later compared the visit with others 
he hod conducted previously, perhops noting differences and similarities. 

8. The effective consultant suggested that centers work on problems 
they reolisticolly could expect to solve. At times they dissuaded stoff from 
approaching problems too large in scope and su^ested starting with one sec- 
tion or redefining the |»-oblem to a monogeobie size. 

9. The effective consultant acted as a catalyst. He capitalized on 
resources olready existing and promoted common purpose ond undwstanding. 
He stimulated discussion, moved staff to think in terms of the center's priori- 
ties, reached to find common agreement which may have been there ail along 
but toy unrecognized. 

A more complete account of the consultants' activities may be found in the 
15 cose studies, which provide doto on the center, its activities and the con- 
sultants' intervention. These case studies con be found in Section 11 of this 
report. 
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Vr. PROCEDURES AND RESULTS: SITE VISiTS 



frocedures 

As discussed In Chapfer II, personal confocf is a critical voriabte in knowledge 
dissemination and utilization. Closer & Coffey (1967, p. 65) state that: 

"P«'sonal content with the innovotors moy well be a crucial con- 
dition for the optimal disseminotion of new ideas .... Probably 
the most impactful kind of personol contact is achieved when 
others personally can visit the demonstration site to learn by seeing 
.'he demoni^ration in the original setting, and then sub^uently 
discussing implications and problems." 

^off visits to observe effective programs elsewhere thus wo-e selected os the 
second interpersonal method of disseminoting information omong mental health 
centers. 

Community mental health centers in two of the treatment grwips — Consultant- 
Site Visit Group (Treatment Group A) and Site Visit Only Group (Treatment 
Group B) received stipends to visit centers with programs similar to those 
beif^ considered at their own centers. Staff could visit other mental health 
centers, mentol health agencies, or <rfher institutions which were using prac- 
tices of particular interest to their center. The travel stipend was for ex- 
penses reloted directly to the staff visits, up to a maximum of $500 per center. 

The essential difference between the two groups making site visits wos the 
intervention of outside consultants. Consultants visited Group A centers for 
a two-day period to act as "facilitators" or "change agents," to stimulate 
discussion of the change process; centers in Group B received no consultant 
ossistance. Centers in both Treatment Group A and Treatment Group B re- 
ceived copies of the Source Book of Pfograms which provides information and 
new ideas about effective mental health pro-ams. Both groups received 
Planning for Change , which discusses strategies for considering charge. 

A total of 38 centers (17 centers in Group A; 21 centers in Group B) were 
first notified by letter of the travel stipends. The final number of centers 
that mode visits was 31 (15 centers in Group A; 16 centers in Group B). 
. There hod been no mention of the staff visits in previous contacts with the 
centers for two reasons: (1) announcing the availability of the travel stipend 
may have biased a center's decision on whether or not to participate, ond 
(2) the final selection of centers to receive the stipend had not been made 
when earlier contacts with the centers had token place. 

Visits were scheduled to take place from January - May, 1973. This time 
period later was extended to July 31, 1973, since Group A centers would 
not moke visits until after the consultants had visited the centers (Feb-uory - 
April 1973). 
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Each center wos responsible for mokfng ofrangements for their visits. However, 
to prevent some centers from being overburdened with visitors, all travel plans 
were checked by project staff In advance. 

A problem of ony dissemination strategy is the shwing of information with other 
staff members of^er gaining the new Inputs. One requirement of the travel sti- 
pend wos thot staff members who mode visits must describe the programs they 
observed to non-visiting ^off. This requirement was designed to Insure in- 
formation dissemination to a wider group. Centers were also required to com- 
plete ond return the post-treatme»tf (short-term) questionnaire {Q2) and the site 
visitor report forms (QS). The site visitor report faro was a form designed to 
provide an overview of the program visited and how information on the pro- 
grom was disseminated at the home center. Site visitors completed the form 
shortly offer they returned from the visits. They described their reactions to 
the progroms and centers they observed, os well as the response of ^aff erf 
their home centers. A total of 113 ^ff mode visits, however the total num- 
ber of site visitor report forms is only 112 because one visitor did not complete 
the form. 

Centers were encouraged to visit pro^xmis in the some or on adjacent NIMH 
region as their home cei^er so thot staff could visit more than one center with 
the $500 travel stipend. They were also encouraged to plan visits with two or 
more staff membws porticipating so that: (1) reactions would be based on more 
than one observotion, (2) mere staff would be able to make visits, and (3) 
visitors could later support each other in introducing portions of programs they 
hod observed. Also, by encouraging centers to visit other centers within their 
own oreo, odditional or exchange visits migk be on outcome of the first visit, 
since it would be financially and geo^ophlcaily possible. 

Informotlon on how the $500 travel stipends were used is based on two different 
questionnaires: the site visitor report form (QS) and the post -treatment (long- 
term) questionnaire (Q3). Copies of these questionnaires and other materials 
related to the site visits ere in the Appendix section of this report . 

The mop (Figure 2) on the next page shows the locotlons of centers thot mode 
visits and the centers that received visits. Five centers received two visits: 
Rockland County Community Mental Health Center in New York, Tufts Commu- 
nity Mental Health Center in Massachusetts, B^nollllo County Mental Health 
Center in New Mexico, Proirle View Mental Health Center in Kansas, and 
Zumbro Valley Mental Health Center in Minnesoto. Four cent«-s that mode 
site visits also received visits from other centers. Six (9 percent) of the 68 
centers receiving visits were not located in the same or odjocent NIMH re- 
gion OS the centers that mode visits. 

A total of 113 staff members from 31 centers visited 68 mentol health facilities 
Following Is o list of facilities visited, and the number of staff members that 
visited each facility. 
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Group A Center Vtstfs 



Facilities Visited 

Good Samo'itan Boys' Home 
Corona, Califbrnio 

Dovtd & Morgoret Home 
LoVerne, Caiifornio 

Rosemory's Cottage 
Posadeno, Colifbrnta 

Vista Dei Mor 

Los Angeies, Cofifornto 

Oevereoux ScHmI 

Smto Bm-boro, Colifornia 

Woylond Community MH Center 
Phoenix, Ariz<ma 

Boys' Republic 
Chino, Colifornia 

Huntsvilie-Madison Co. Community MH Center 
Huntsvifle, Alobomo 

East Side Community MH Center 
Believue, Washington 

Seattle Community MH Center 
Seattle, Woshington 

Wtntm^ Haven Hospital Community MH Center 
Winter Hoven, Florida 

Central Wyoming Counseling Center 
Casper, Wyoming 

Northeastern Wyoming MH Center 
Buffalo, Gillette, Sheridan, and 
Sundance, Wyoming 



Number of Staff 
Visiting Fociltty 

3 
3 
2 
2 
3 




2 

* 

1 
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FoctUties Visited 



Number of Staff 
Visiting Focillty 



Lokeslde Children's Home 
Modison, Wisconsin 



2 



Betlefoire Residential Treotment Cent«* 
Cteveiond, Ohio 



9 



^torsliall I. Pickens Hospital 
Greenville, South Corolino 



2 



Northwoods Children's Home 



2 



Grond Rapids, Minnesota 
(Inservlce Trofning ft-ogp-am) 

Alfred Adier Institute 
Wayzoto, Minnesota 

Oronge Memorial Hospitol 
Orlando, Florida 

Mission District Neighborhood Health Center 
San Francisco, Californio 

East Valley Community MH Center ; 
San Jose, California 

South County MH Center ; 
San Mortin, Californio 

Rockland County Community MH Center | 
Pomona, New York 

North Richmond Community MH Center J 
Stoten Island, New Yo-k 

Erich Lindemonn MH Center ] 
Boston, Moss. 

Tufts Community MH Center } 
Boston, Moss. 

Dorchester MH Center | 
Boston, Mass. 

Northwest San Antonio MH Center 2 
Son Antonio, Texas 
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Foctltfles Visited 

Chariissfoii MH Center 
Chcvleston, So. CorolifM 

fLuston Regional MH Center 
Ruston, Louisiana 

Robert Pocker Ho^ltot Commvntty MH Center 
Sayre, Pennsylvania 

Luzra'ne^Wyoming Comnvmity MH Centar 
Wilkes-Borre, Penn^lvonia 

A^ntain Cmnprehensive Core Centa* 
Pirestonsburg, Kentucky 

Totals: 33 Facilities 



Number <^ Staff 
Visiting Facility 

1 



3 
3 



79 Visitors 



Group B Center Visits 



Facilities Visited 



Bernalillo Co. Community MH Ceitfa* 
Albuquerque, New Mexico 

Community MH Center of Escombio County 
Pensocola, Florida 

Prairie View 
Newton, Kansas 

W. H. Trentmon MH Center 
Roteigh, North Carolina 

Jefferson County MH Centa- 
Arvoeb/ Colorodo 

Polk Co. MH Center 
Des Moines, iowo 

Orchord Place 
Oes Motnei, Iowa 



Number of Staff 
Visiting Facility 

4 

2 
10 
2 
I 
3 
3 
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Number oi Sfoff 

FocfliHes Visited Vistting Focfltty 

West Central MH Center 4 
WiilmtN-, Minnesoto 

AAid-Mlssouri MH Center 2 
Columbio, Missouri 

Zumbro Volley MH Center 2 
Rochester, Minne^to 

Wyandotte Co. Community MH Center 2 
Konsos City, Kansas 

Clayton MH Center 2 
Riverdale, Georgia 

Range MH Center ^ 
Virginia, Minnesota 

Mississippi River MH Center | 
Independence, Wisconsin 

Fat Logon MH Certfer ] 
Denver, Colorado 

Angle Hall Hospftol for Chilcfren with 5 

Learning Disabilities 
Beaumont, Texas 

Rio Gromie Center 2 
Laredo & Zapoto, Texas 

Irene &ocy Community MH Center | 
Butler, Pennsylvania 

Sound Vfew-Throgs Neck Community MH Center 1 
Bronx, New York 

Nonoimo General Hospitot 2 
Nanoimo, fritish Columbia 

Benton-Franklin MH Clinic | 
Richland, Washington 
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FociHties Visited 

Spokane MH Center 
Spokone, Washington 

Ciork Co. MH Cento- 
Voncouver, Woshlngton 

Westslde Community MH Center 
Son Froncisco/ CoHfornla 

Northeast Community Core Center 
4on Francisco, Coiifn'nia 

Effectiveness Training Associates 
Wichita, Konsas 

West-Ros Pte-k MH Center 
Hyde Pork, Mass. 

ftery Solomon MH Center 
(^cH-e, Inc.) 
Lowell, Moss. 

Tufts Community MH Center 
Boston, Mass. 

Boston State Hospital 
Boston, Man. 

Massochusetts MH Center 
Boston, Mass. 



Number of Staff 
Visiting Foclllty 

2 

3 

1 

1 

1 

6 



6 
6 
6 



Totals: 31 Facilities 



Grand Total: 64 Facilities 



90 Visitors 
169 Visitors 



Results 



Each center wos responsible for selecting the sites ond programs they wanted 
to visit. Group A hod the opportunity of asking the consultant for sugge^lms 
of specific pro-ams to visit. Both groups hod copies of the Source Book of 
Programs prior to their visits. Reasons thot sites were selected for visits ore 
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reported in Toble 6. This question was asked on the post-treotment (long- 
term) questionnaire (Q3) ond answered only by staff who mode site visits. 

Toble 6 

Reason Site Wos Selected For Visit 





Treatment 


Treatment 








Groip A 


Group B 


Total 




f± 


% 


N 


% 


iN 


% 


To observe specific osoects 














of i^^ogrcim uf cent^ 


7 


18 


18 


43 


25 


30 


Center stmt lor to ours 


12 


30 


3 


7 


15 


18 


R^utoble, interesting 










program 


10 


25 


4 


9 


14 


17 


Similar progrom being con- 










sidered ot our center 


2 


5 


A 




Q 
O 


lU 


Locotion of center^ 








proximity 


3 


7 


5 


12 


8 


10 


i\ecomm enaea py some* 










one outside center 


3 


7 


2 


5 


5 


6 


Selected for me to visit 


I 


3 


3 


7 


4 


5 


Generol leorning experience 


2 


5 






2 


2 


Reod obout it in Source 














Book 






1 


2 


1 


1 


Totol responding 


40* 


100% 


42* 


99% 


82 


99% 


No response & non-visitors 


35 




15 








Totol (overall) 


75 




57 









* Number of stoff visitors who re^nded to question. 



The three most Frequent reasons sites were selected for visits were (1) to ob- 
serve specific aspects of a progrom at a center, (2) the centers were similar 
(region, population served, oreo, size) or (3) the center had o reputoble, 
interesting program. 

A question asked on the post-treatment (long-term) questionnaire (Q3) reloted 
to the selection of programs for site visits. Table 7 reports how stoff first 
lewned about the progroms vhifed. This question was answered only by 
staff who mode visits. 
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Table 7 



Source of Information About Progrom 
at Site Wiiifed 



Treatment Tr^ment 

Group A Group B Total 







% 


N 


% 


N 


% 


Source Book of Programs 


15 


34 


18 


42 


33 


38 
















member at center 














made suggestion 


11 


25 


13 


30 


24 


28 


Someone outside center 














mode ^gge^ion 


10 


23 


7 


16 


17 


19 


Other 


8 


18 


3 


7 


11 


13 


Reod about It somewhere 






2 


5 


2 


2 


Totol responding 


44* 


100% 


43* 


100% 


87 


100% 


No response & non-visitors 


iL 




If 








Total (overall) 


75 




57 









*Number of staff visitors who responded to question. 

The Source Book of Progroms was mentioned most frequently (37 percent of 

time) as the first source of information in learning about programs visited. 
Although this was on expected outcome since the book hod been supplied for 
this use, it does give some indication of the potential use of the S ource Book 
OS o source of new program ideas. Because it has a geographical index, the 
Source Book olso allows staff to learn about nearby programs. 

The number of staff from a given center making site visits varied considerobly . 
Some centers sent from one to six visitors to one center, other centers sent 
as many as 14 visitors to two centers. Table 8 reports the procedures used 
to select staff to make site visits. This question was asked of all respondents 
on the post-treatment (long-tra-m) questlonnoire (Q3). 

One objective of the staff visits wos to provide on opportunity for staff at 
different levels to moke visits. Discussions end meetings were used to select 
visitors in 38 percent of the coses, indicating the use of group-decision- 
making procedures. It is not known exoctly how many levels of stoff octuolly 
mode visits, however six centers sent mwe than five staff members and 22 
centers sent more then one staff member on visits. 
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TQbie 8 



Procedures Used in Selecting Staff to Make 
Site Visits to Oher Centers 



Treatment 
Group A 



Treotment 
Group B 



Total 





f± 


% 


N 


% 


N 


% 


Administrative staff mode 














selection 


11 


15 


21 


37 


32 


25 


tn'iieviwr mcKie seieciion 




26 


12 


21 


31 


24 


Staff meeting 


20 


27 


10 


18 


30 


23 


Infwmal discussion with 








director and 3taff 


13 


18 


7 


12 


20 


15 


Oher 


5 


7 


4 


7 


9 


7 


Written requests from staff 














to decision maker 


5 


7 


3 


5 


8 


6 


Totol responding 


73 


100% 


57 


100% 


130 


100% 


No response 














Total 


75 




57 









A varl^y of programs were observed by staff members. During some visits, 
stotf observed only one progrom at a center; other staff members observed 

• ? f 208 programs were reported by the 113 staff members who made 
visits. Table 9 reports the type of programs observed. 

Table 9 

Programs Visited With Trovel ^ipend 



Special treatment prc^oms 
Outpatient programs 
Inpatient programs 
Other 

Consultation & education 
Oganization & administration 



Treatment 
Group A 

N % 



30 
15 
13 
10 
14 
11 



28 
14 
12 
9 
13 
10 



Treatment 
Group B 



Total 



Ji 


% 


t± 


% 










36 


35 


66 


32 


12 


12 


27 


13 


12 


12 


25 


12 


15 


15 


25 


12 


8 


8 


22 


11 


5 


5 


16 


8 
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Table 9 (Continued) 



Treotment Treotment 

Group A Group B Tofoi 





N 


% 


N 


% 


N 


% 


RehobilitaMon 


4 


4 


6 


6 


10 


5 


Staff deveiopmenf 


3 


3 


3 


3 


6 


3 


Crisis progroms 


4 


4 






4 


2 


Progrom evaluation 


1 


1 


2 


2 


3 


1 


Promotion & financial ^pport 


2 


2 


1 


1 


3 


1 


Program plonning 


0 




1 


1 


1 




Total 


107 


100% 


101 


100% 


208 


100% 



The most frequently observed progrom is "Special treatment programs." With 
in this cotegory speciol services for children and adolescents wos mentioned 
44 times or 67 percent of the time. In Category "Other," observing the 
totol program of center was mentioned most frequently~19 times or 76 per- 
cent of the time. 

Short Term Results of Visits (QS) 

Site visitors observed a total of 208 programs at the 68 centers visited. Of 
the 112 visitors who responded to QS, almost oil (97 percent) reported they 
hod observed aspects of programs thot would be useful at their centers, and 
nearly as many (89 percent) reported they had observed aspects that would 
not be useful at their centers. Site visitors were asked to moke recommenda 
tions to their home center about the programs they hod observed. Table 10 
reports the responses. 

Table 10 

Site Visitors' Recommendations Abcnit Progroms Observed 



Start identical program 6 5 
Start program using some components 

of observed program 69 62 

Use some components in existing progrom 16 14 

Don't start program 13 ]2 

No response 3 j 

Total U2 100% 
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Eighty-one percent of the 112 respondents recommended using some or all of 
the components of the progroms they had observed. 

One requirement of the travel stipend was thot site visitors moke presentations 
to other staff members when they returned from their site visits. The purpose 
of this requirement was to insure dissemination of the Informotion about the 
programs visited. Table 11 reports the procedures centers used in meeting this 
requirement . 

Table 11 

Type of Meetings Held When Site Visitors 
Returned From Visits 



Regular staff meeting 
Special meeting 
Other 

No response 
Total 



_N 


% 






71 


63 


25 


22 


8 


7 


8 


7 


112 


99% 



Three questions on QS asked the site yh\fon to report how the stoff reacted 
to their presentations on the programs they hod observed. In generol, staff 
reactions to the programs presented during these meetings were positive. 
Seventy-three percent of the site visitors indicated the staff had a favorable 
reaction to the programs; 72 percent indicated the programs were directly use- 
ful or useful with modifications at their own centers; and 65 percent of the 
site visitors indicated the staff expressed interest In implementing programs 
similar to those visited at their own centers. 

One question asked the site visitors to report their reocWoTys to the visits and 
the progroms they hod observed. Table 12 summarizes these comments. 

Table 12 

Site Visitors' Reactions to Visits to Other Centers 

Percent 

N. N=200 

Opportunity to shore new ideas, 

information 28 14 

^>ecif{c aspects of program 

positive 26 13 
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Table 12 (Continued) 



Percent 

N N-200 



Opp<^funity to comfxire fx-ograms} 
f^ovided reossuroiKes about 

own program 23 11 

Good leorning experience 

discussicm 15 8 

Staff cohesion at center visited 14 7 

Provided new and difFwent 

p^^ective 12 6 

Flexible, weM-^un orgontzotion 10 5 

Renewed enthusio^ for job 7 4 

Positive reaction; too diffarent 

to compare program to own 

center 4 2 

Gen^xil positive 54 27 

Non-committal; pr<^am too 

different-mnable to compere 3 2 

Non-COTimittal, no judgpnent 2 1 

Negative comments re visit 2 1 

Total 200 101% 



Thirty-two site visiters did respwd to the questicm. OF the 200 comments 
received from the ^ site visitors^ 97 percent were |»sttive orvi 3 p^cent 
were negative. When no re^mes ore Include in the percentages {N=232}, 
82 percent of the comments were positive/ ond 3 percent were n^^ive and 
14 percent did not Te^>€>r^. 

In order to pH>vide a clearer picture of the type of reoctiCHis staff iKid to the 
visits, some responses ore rep<^ed from the site visit report fc^m. The 
responses ore ^ranged by treatment group. 



Group A 



'Teel persornai contact is best way of transmitting Infc^mation. Trip 
reinforced need to periodically moke such contacts. ... to discuss 
pro-ams orKd techniques. V&y rewording .... would like to moke 
more trips if not so cMtly." 

**The best aspect of this |:ragram was the communication omor^ those 
attending (all over state) regcrding the discussion of philoi^phies, 
operating methods/ idea and experience exclKinge." 



ERLC 
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"Visit motivated me to look within own ^off fa- new re^urces, to Iod« 
to community in which we Of^rote and set new ^Hsts for our pr<^rom. 
Gove me renewed enthuiosm for my job." 

"Enlightening, o fresh per^Mctive to inta-agency faroblems ond new 
ideas of how to cope with them." 

"Their stoff presented us with a great deal of information ond sugges- 
tions. We would like to Invite some of them as consultants to our 
staff." 

"Visit provided opportunity to put our program In perspective. An 
excellent idea." 

"Visit gave me renewed courc^e to fight for progroms (ot oui center)." 
Group B 

"Visit voiuobie in terms of sharing other centers' Information and for 
utilization of some fxrogntms." 

"Better leorning experience than special seminar or college course. 
Visit very good for pe-spectlve development." 

"Very helpful in terms of making our own program more comprehensive. 
Gained Ideas. Will be receiving written material we may Implement." 

"Very much worthwhile, not only in terms of positive leorning but In 
terms of understanding our directions better." 

"Visits rejuvenating— simulated Ideas, renewed determination to 
follow through on various projects despite discouroging results of 
past . Chonce to share Ideos, provide on outside check on how 
well we ore doing our job." 

"Learned new things and confirmed some beliefs by seeing them In 
practice. Our staff seems closer In thinking and practices than be- 
fore visit, more hormonlous." 

"Visit very worthwhile. Picked up number of Ideas which con be 
used In public school setting." 

"Very educational and enjoyoble. Felt well received and learning 
great deal .... Stimuloted to think beywid our present progrom." 

Six staff members from on urban center reported their reactions to the visits 
with a detailed written report. The following two poro^ophs ore quoted 
from this report: 
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*'One of the most rewording ospects of fhis visit was meeting o staff 
of such high coiiber. What impressed os so greotly wos their dyna- 
mism and willingness to experiment. Their bockgrounds comprise an 
interesting mixture of highly trained experts and non-skilted lay 
people whose overall approach to one another ond their work seemed 
unpretentious, dedicated, and quite realistic. This meeting was a 
high point." 

"As a group we felt thot this visit helped us to understand and ap- 
preciote our center ond we feel thot if possible other stoff members 
should be given on opportunity to see other centers* programs. Often 
we lose perspective on community mentol health because we tend to 
assume thot our way is 'the way.' Seeing other programs helps us 
to gain perspective ond helpd us to view our programs in a new 
light. We felt that the Source Book, though describing vorious 
programs, did not permit us to gain this perspective." 

In general, the site visitors, reactions to their visits were extremely positive 
and enthusiastic. There was no difference in the reactions between the two 
treatment groups. 



Long Term Results of Site Visits 



In order to measure the effects of staff visits to other centers over o longer 
pa-iod of time, questions were asked on the post -treatment long-term question- 
noire (Q3). 

Two questions asked of all respondents (visitors and non-visitors) were designed 
to measure the direct effects of staff visits, i.e., was the site visit useful in 
considering new practices and were any of the observed practices implemented. 
Tables 13 and 14 report the responses to these questions by treotment groups 
and total. 



Table 13 



Extent to Which Site Visit to Other Centers Hns Been Useful 
in Considerina New Proctices at Your Center 



Treatment 
Group A 



Treatment 
Group B 



Totol 



Extremely useful 
Very useful 
Moderately useful 



N 


% 


Jl 


%_ 


N_ 


% 


6 


8 


1 


2 


7 


5 


13 


17 


19 


33 


32 


24 


27 


36 


21 


37 


48 


36 
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Tob)e 13 (Continued) 



Slightly useful 
Not ot all useful 
No response 

Totol 



Treatment 
Group A 



Treatment 
Group B 



Total 



N 


% 


N 


% 


N 


% 


18 


24 


13 


23 


31 


23 


6 


8 


1 


2 


7 


5 


5 


7 


2 


4 


7 


5 


75 


100% 


57 


101% 


132 


98% 



Sixty-five percent of the respondents reported the site visits were useful, 
very useful, or extremely useful in considering new practices ot their centers. 

Table 14 

Center Implementotion of fVoctices Observed 
During Site Visit 



Yes 
No 

Don't know 
No response 

Total 



Treatment 
Group A 



Treatment 
Group B 



Totol 



N 


% 


N 


% 


N 


% 


28 


37 


26 


46 


54 


41 


34 


45 


23 


40 


57 


43 


10 


13 


4 


7 


14 


11 


_3 




J. 


_7 


_7 


-5 


75 


99% 


57 




n2 


1CK)% 



Informotlon on exactly which programs w^e Implemented at the centers as a 
result of staff visits is not assailable. However, the high number of respondents 
repw^g thot practices observed were implemer^ed is on indication thot the 
fnformotion on the observed programs wos disseminated widely among the staff 
ot centers. The high "Yes" response also indicates the practices observed at 
other centers were compatible with the needs of the centers receiving the 
travel stipends. Table 15 reports the extent to which innovations observed 
were compotible with the needs of the centers receiving travel stipends. 

Sixty-six percent of the respondents reported the innovotions observed were 
compatible with the needs of ther centers. Only six respondents (less than 
5 percetrf) reported the innovotions were not at all compatible. 
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Table 15 



Exfent fo Which Innovotions ^served of Other Centers 
Were Compatible With the Needs of Yoor Center 



Treatment Treatment 

Group A Group B Total 





N 


% 


N 


% 


N 


% 


Extremely compatible 


5 


7 






5 


4 


Very compatible 


16 


21 


16 


28 


32 


24 


Moderately compatible 


24 


32 


26 


46 


50 


38 


Slightly confMtible 


IS 


20 


12 


21 


27 


20 


Not at all compatible 


6 


8 






6 


5 


No response 


9 


12 


3 


5 


12 


9 


Total 


75 


100% 


57 


1(K)% 


132 


100% 



Almost all the information and comments r^elved on the site visits has been 
positive. The negative comments resulted from visitors' reactions to certain 
aspects of programs they had observed and the feeling that the sites visited 
hod been too different from their own centers. 

Overall, both the short and long-t«Tn results of the site visits indicate there 
was a wide dissen;ination of the I/iformotlon received during visits c^ong *aff 
at the centers that mode visits/ that this new information was used in con- 
sidering new practices at these centers, and that many centers implemented 
practices they observed during the visits. However, the reactions of one 
group of ^off members from Group B who mode visits describe the concerns 
they had upon returning to their center and moy provide some insight into 
the |M-oblems encountered by othe- staff who made visits. 

"On our return and as we reviewed our experience, we felt thot 
we hod seen several progroms, such as the Adolescent School or the 
Geriatrics Program, fhaf uses existing community facilities that could 
be applied to some degree here. However, we did not know how to 
use these ideas or how they might be implemented. This raised the 
more general question as to how new ideas ore generated and im- 
plemented. Relate questions ore those such as: Who here seeks out 
new ideas and programs? If staffing has a new idea which he feels 
is good where does he go with it? What is the staff's role In planning 
and implementing new programs and ideas? We feel that one useful 
outcome of our visit might be on explorotion of this problem." 
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VII. PROCEDUIES AND RESULTS: WRITTEN AAATERIALS 



Procedures 

The second primary method of Information disseminotlon to be ^udied was 
written disseminotlon. fVevlous reseorch (Roberts & Lorsen, 1971) indicotef 
thot although ^off prefer interpersonal c<»iimunicotlon a? a Aieans of fhst 
learning about a new idea, they also refer to written material, especially 
when doing background research or when needing specific detailed Informa- 
tion. Reseo-ch also indictees that a certain type of written material is more 
Ikely to be used — thot which Is und^-s^ondoble, brief, and easy to ccfr.are- 
hend. 

For the purposes of this project, written moterlols w&e prepored to match 
these criteria and to promote information ^chonge wnong community mental 
health centers. These moterlols were the Stntree Book of fVogrwns; Com mu- 
nity A/tental Heolth Centers and Plonning for Change , the two were designed 
as componlon volumes, though eoch could \ie used imiependently. 

J*'® Source Book of fVogroms wos d^i^ed to serve as a directory of ideas 
for community mental heolth centers. It presented informotion about programs 
found to be effective by the centers which developed and used them. No 
affem^ was mode to conduct indepemtent evoluotions of pro^oms before *n- 
cludlng them in the book . The data for making such jud^er^s were net 
ovolloble to project staff; further, to verify which pro^oms were. In focr, 
exemplory would hove required extensive Interviews and site visits. Such an 
evaluation was beyond the scope of this ,»-oject. Tlwrefore the Source Book 
of fVogroms relied on the evaluation of individual centers. 

In general, alt programs submitted were included in the Source Book. There 
were a few exceptions where insufficient information was reported, limiting 
the writers' ability to prepare an odequote description. The titles and brief 
descrif^lons of these pro^xms ore found ot the end of each section. 

At one point the suggestion was mode thot only those programs which appeared 
to be rwvel or Innovative be included. This approach was not follow«i, how- 
ever, since what is fomfll«- to one cent«- may be new to another, esdeciaity 
when dealing with a notional audience. Of course the most innovotive centers 
moy fimi many of the descriptions "old hot." Yet even (or especially) with 
innovative centers. It would be most unusual if staff were uninterested in pro- 
groms ot other centers and did not see the pc^entiot for transferring or adopting 
portions of prc^oms for their own use. 

Plonning for Chonge was designed as o companion to the Source B ook of Pro- 
SSmt While the Source Book provides information on p rogroms, Plonnmg for 
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Choree suggests merhods for implemen .ig fhis information. The booklet, 
bosed on the A VICTORY model of Ur. Howard Davis, was designed to be 
eosy to reod and under^omi. Plcwinlng for Chonge is twf a complete or ex- 
haustive treatment of the A VICTORY change model, rother it focuses on the 
model's Uigjh points from a "how-to-do-it" perspective. The Source Book of 
Proyams and Ptonning f<y Chonge were sent to centers in Treatment Groups 
A, B, ond C. The interest of this chapter focuses primcwily on Treotment 
Grm;p C, since thew mot^fals were the only dis^minotion conponent fur- 
nished to this treatment group. 

The procedure for developing the Soi^ce Book was designed to complement 
other project activities. As explain^ in Choicer IV, the initial contoct 
with ecKh cent^ c<Misi!^^ of a letter and <^estiofmaire ^nt to the cent^ 
director. One of the questions on thct form asked for a list of effective 
practices the cente- hod introc^ced (^ing the post two yeo-s, and the mime 
of a p&rson to contc^ for mwe informati«i. Several months lotar th<»e 
persons listed by the director were asked to supply additional information on 
their programs for use in the Sowce Book. (A sample of the collection 
form is found os Ap)M?ndix F.) Informotlon was requeued from of^mimotely 
600 persons; approKimotely 3^ responded with adequate data. 

Project staff then |M-epared this mat«-ial in a form that would be as complete 
as possible and yet brief enoi^h to be of use a cent®-. Several alterna- 
tive formats were planned and tried out, with the following eventually odopted. 

Outline of FornHrf far Effective hxictice 



Title 

Summary 
Bock^ound 



Description 

a . Purpc»es 

b. Per»>nnei 



c . A-ocedures 



d. Costs 



The title Is brief and reflets the main com- 
ponents <rf the inrwvotion. 

A sentence or two b-iefly describes the fx-oject. 

inf<»Ynatton on the center, choract^l^ics of the 
community, why the prrctice was iniiicAedf and 
other relevant information. 

The goal of the practice and the need it fills. 
A descrifrffon of the personnel involved, the 
skills they required, acWitiomil training they 
received and the p-c^^otion of time eoch was 
involved. 

A description of organizational detoils and actual 
(s-ocedures . 

Both initial and operating co^s as well as funding 
sources. 
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Outcomes ond Evaluation Evidernre of success as reported by center. 
Oth«- Relevant Information Any special conditions. 

Further Information Name^ address and phone numher of person able 

to supply additional informotion. 

A description yf each program was prepared using the above format and in- 
eluded in the Source Book of Programs. The descriptions were mnged in 
four main sections with the following subcategories: 

I. Entry and Treatment FVo^ms 
A. Intake fVoce<iires 

8. Emer^^r^y Services 

C . Inpatient fVc^cnns 

D. Day Treatmert 

E. Aftercare and Rehabilitation 

F. Other Tr^ment fVc^cmts 

II. Special Patients Served 

A . Children 

B. Youth 

C. Family and Pcn-ents 

D. I^-ug Abuse 

E. Alcoholism 

F. Mentally Retarded 

G. Elderly 

HI. Community So'vices 

A. Community Programs 

B. Satellite Cenfers and Outreach 

C. Citizens Involvement 

D. Consultotion to Schools 

E. Con^itotion to Leg^l Syst ons 

F. General Consultation 

IV. Monagement and Admini^otion 

A . Planning 

B. Evaluation 

C. Data Systems 

D. Organ fzot ion 

E . Procedures 

F . Training 

Results 

»aff from centers in all treatment groups were odced about their use of the 
written materials. The following table reports respondents' ratings of the 
bodt's usefulness immediotely following its receipt and <^ain six months later. 
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Table 16 
Ejitenf Source Bo<^ Useful 
Q2 

Treotmenf Groups 



Q3 

Treafment Groufx 







A 




n 
D 




C 




A 




M 

D 




c 




N 


% 


N 


% 


N 


% 


N 


% 


N 


% 


N 


% 


Extremely useful 


12 


12 


7 


10 






1 


1 


0 


0 


1 


2 


Very useful 


29 


28 


14 


20 


9 


21 


10 


13 


6 


11 


2 


4 


Moderately useful 


28 


27 


16 


23 


15 


35 


13 


17 


15 


26 . 


12 


24 


Slightly useful 


12 


12 


7 


10 


8 


19 


24 


32 


15 


26 


11 


22 


Ntof at all useful 


1 


1 










13 


17 


7 


12 


5 


10 


Did not see 


11 


11 


22 


32 


11 


25 














No re^sonse 


9 


9 


3 


4 






14 


19 


14 


25 


18 


37 


Total 


102 


100% 


69 


99% 


43 


100% 


.75 


9^ 


57 


100% 


49 


99^ 



When p«-centc^s are computed bo^ on a combination of Q2 and Q3 and 
using only the responses of persons who mode a judgmertf on the book's use- 
fulness, the following fi^es resulted. 

Table 17 
Extent Source Bcx^ Useful 



(ComblrKition of Q2 and Q3 ortd (dieting 
"Did not see" and "No response") 

Treotment Treatment Treatment 
Group A Group B Group C 



Total 





N 


% 


N 


% 


N 


% 


N 


% 


Extremely useful 


13 


9 


7 


8 


1 


2 


21 


7 


Very useful 


39 


27 


20 


23 


11 


17 


70 


24 


Moderately useful 


41 


29 


31 


36 


27 


43 


99 


34 


Slightly useful 


36 


25 


22 


25 


19 


30 


77 


26 


Not at ail useful 


14 


10 


7 


8 


5 


6 


26 


9 


Total 


143 


100% 


87 


100% 


63 


100% 


293 


1(K)% 



The data indicate fhaf the Source Bode was used to some degree by 91 p^-cent 
of the respondents. When asked how the book was used, the following data 
re»;tt^ . 
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Reod more thon 10 

descriptions 
Reod fewer than 10 

descriptions 
Glanced briefly 
Hod never seen 
No response 

Total 



Table 18 
How ScHjrce Book Wos Used 



(Q3 only) 



Treatment 
Group A 



Treotment 
Group B 



Treotment 
Group C 



Total 



N 


% 


N 


% 


N 


% 


N 


% 


37 


49 


34 


60 


12 


25 


83 


46 


16 


21 


6 


11 


11 


22 


33 


18 


8 


11 


2 


4 


12 


24 


22 


12 


12 


16 


15 


26 


12 


24 


39 


22 


2 


3 






2 


4 


4 


2 


75 


100% 


57 


101% 


49 


99% 


181 


100% 



If the non-respondents ami those who hod not seen the book ore deleted, the 
following figures em&ge . 

Table 19 
How Source Book Was Used 
(Deleting "Hod never seen" and "No response") 

Treotment Treatment TrMtment 



Read more f^n 10 

descriptions 
Read fewer than 10 

descriptions 
Glanced briefly 

Total 



Group A 


Group B 


Group C 


Total 




N % 


N 


% 


N 


% 


N 


% 


37 61 


34 


81 


12 


34 


83 


60 


16 26 


6 


14 


11 


31 


33 


24 


_8 j3 


_2 


_5 


22 


34 


22 


if 


61 100% 


42 


100% 


35 


99% 


136 


100% 



These dota indicate thot generally people who used the Source Book used it 
in a rather thorough manner. Only 16 percent indicated they gave the book 
a cursory glance while 84 percent read at ieost one description. It is In- 
teresting to note the impact of interpersonal communication combined with 



o 

ERIC 
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wrinen; in Treatment Groups A, and B, 90 percent of the respondents reai at 
learf one description whereas Tr«jtment Group C, which received no inter- 
personal component, reported that only 65 percent read at irast one descrip* 
tion. 

The obiectlve of the Source Book of Programs was thot it serve as a smirce 
of ideas and could be used as o refa-ence; it was never corK:eived to be a 
comprehensive listing of programs. In ard«- to det«Tnine whether the Source 
Book hod met this objective, ^ff w«-e asked wheth^- the Source Book hod 
provided new ideas for the center. The results con be found In the fotiow- 
ing table. 



Table 20 
Source Book Providir^ New Ideas 
(Q3) 





Treatment 


Treatment 


Treotment 






Group 


A 


Group B 


Group C 


Total 




N 


% 


N 


% 


N 


% 


N % 


Yes 


31 


41 


26 


46 


14 


29 


71 39 


1 don't know 


20 


27 


13 


23 


8 


16 


41 23 


No 


19 


25 


14 


25 


11 


22 


44 24 


No response 


5 


7 


4 


7 


16 


33 


25 14 


Total 


75 100% 


57 


101% 


49 


1(X)% 


181 100% 



Combining all groups, 39 percent responded that the Source Book had pro- 
vided new ideas. Again, the groups with a combination of interpersonal 
and written techniques reported that they had found more new ideas in the 
written materials (41 and 46 percent) than the group receiving only written 
materials (29 percent). 

»aff were Invited to supply feedback indicating ospects of the Source Book 
which they felt to be most and leorf useful. 

Table 21 

Most Useful Aspects of Source Book 



ii .2^ 

Source of new ideas 45 ]^ 

Specific sections 4) 13 

Orgonizotion of material, index helpful 37 13 
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Table 21 (ConHnued) 



Useful for planning and confocts 35 13 

Concise descriptions, good format, procfical 34 12 
Increosed awareness of pro-ams elsewhere 21 8 

Conprehensive ^ 
Basis for comporl^n of jf^t^rams I4 5 

Usefol to keep up-to-date 12 4 

Generol 22 3 

277 vm> 

Least Lteeful Aspects of Source 8ook 

N % 



loo short 27 

Descriptions not detailed enough 26 

Specific ^tions weak 34 

Evaluations not thorough 14 

Oescrlptiwis no longer occurote 7 

Too long j . 
Generof 

Total 1 1 , ~TT , 

Ml 99% 



24 
23 
13 
13 



Feedb«:k seems to indicate staff %vould like a more comprehensive book, 
even though the WeBook contained descriptions of over 350 programs. 

Z^l^^tZl^^F^? descriptions should be presented in 

greater detail (N=26) although others felt the concise descriptions were bene- 
ticial {N=34). Several canments were received describfi^ rother novel uses 
for fhe book. Three indiviAiols said they used the book as a source of re- 
ferral for clients who were moving. The following ore ^^ot^ents from 
eerier staff describing individual reactions to the Source Book. 

"Thank for the Source Book. I'm really impressed. I hope you 
will solicit 0 second round of Source Book contributi<ms. The stoff 
here will be much more motivated to write up their projects in this 
formot once they hove seen the Sot^ce Book and I suspect the effcat 
would be similar in other places^ 

"I found (this document) to be an excellent resource of creative ap- 
proaches to the solution of mental health/mental retordotion problems." 



"1 recently had the oppoffonity to review the publications Source Book 
^ froyoms ord Planning for Change w hich ytn*" office sent to mir 
cento". 1 found these to l» morf inf<»incitive ond feel they would be 
of direct value to our district planning project." 

"I hove juS seen your imfX'essive ScHjrce B<xM< of Programs; Community 
Mental Heolth Centys. Would it be possible for us to hove two copies 
to be used in teaching? We hove a program for training mer^al health 
cent^ leaders and yoiir S<:Hirce Book would be a valuable re^rce." 

"I was delighted and imin-essed when a collea^e of miiw Stowed me a 
copy of the AIR Source of CMHC programs. I thought it to be 
o valuable and needed resource." 

"We feel the informati(»i in the &xwce Botdc of P>-cyoms: ^f"^'""'^/ 
Mentol Health Cent^-s con be most usehjl to our Regional Office ^aft 
In working with the community mental health certfers in ow region." 

Feedback was also r^uested on the booklet Planning for Change . This 40 
poge booklet was included in a packet on the Inside front cover of the 
Source Book of froyoms. For some reas<Mi, the res|iM>nses frwti people who 
had never seen the booklet were high. When coupled with no response, 
the figures indicated that 1^ persons w 42 percent of the total were un- 
familior with the booklet. This may have been due to the rather Incon- 
spicuous location of the booklet, or the booklet may hove been removed 
ond the Source Book passed on without the booklet . At any rote, the 
resultartf fig^es leave t<H> few re^>oralents fw the results to be interpreted 
by treatment group with reasonable validity. Therefore ail results to ques- 
tions involving Plonning for Change ore presented as totals across treatment 
groups ond based only on respondents indicating familiarity with the book- 
let (N-228). 

When asked how useful Ptonnir^ for Change was to local staff, the following 
responses were reported: 



Table 22 

How Useful is Booklet Plonning for Chonge 





!i 


%_ 


Extremely useful 


7 


3 


Very useful 


27 


12 


McKierately useful 


63 


28 


Slightly useful 


82 


36 


Not at oil useful 


49 


£1 


Total 


226 


100% 
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Even though 79 percent of respondents indicated that the booklet wos of some 
use to them, the overall positive req>onse was lower tkin re^pons^ to otho- 
components of the project. A possible reoson for this may be defected in 
data reporting how the booklet was used. 

Table 23 
How Used Plonnir^ for Change 



Reod and discussed booklet with coilec^es 20 20 

Reed but rto discussion with colleagues 43 42 

Glam:ed Mefly 39 33 

Total 102 100% 



Only 20 percent of the respondents reported that they discussed the concepts 
presented regording the char^ f^ocess with ofhers at their center. Of these 
20 persons, !2 of them were In the ^oup receiving a con»ittant visit and 
they may hove been referring to the discussions the con»fltants led on 
Plonnir^ for Change and change in gen«xil . In motf orgonizotiora where 
orgonized chonge occurs, there must be sc^ne communication about plans, 
problems, etc. It is not too surprising that the bookie would be not at all 
useful or slightly useful when presented in the context of no discussion with 
othw sfoff. 

As with the StHirce Book, feedback on Plonning for Change w as invited from 
center staff. Following ore the most useful and feast useful aspects of the 
booklet. 

Table 24 

Attest Useful Aspects of Planning for Change 



H 5. 

Useful model or syst^n 19 19 

Well aafed and organized 16 15 

tactical I5 15 

Tells how to implement 8 g 

Highlights majw i^eps in process 8 8 

Specific features 6 6 

General ccanments 28 28 

Total 100 ](m> 
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Toble 24 (Continued) 
Least Useful Aspects of Plonning for Change 





N 


% 


IOC SfinpiisfiC 


10 


£.£. 


Not relevant to irnni^icste situation 


15 


20 


Nothing new 


10 


14 


Poor format 


9 


12 


loo brief 


7 


10 


Too abstract 


6 


8 


Geno'al c<»nments 


10 


14 


Total 


73 


100 



When most and leost useful cwiments ere comf>ore<^ they tend to nullify 
each c^ha*. Fcx* example, 16 persons sold the model was t<x> simplistic 
while 19 sold it wos useful; 16 responded that the material was well stated 
and organized whereas 9 felt the format was poor; 15 persons felt the model 
was practical and 6 judged it too ab^roct. 

Perhaps some representotive comments fr^ quest ionnoires will explain the 
reactions of staff. 

*M fn;nd the boddet wos written in a very ^octicol amJ concise 
manner. I didn't fwve to wcde through tons of words to get to 
the meat, I've olready put it to work in setting my own objec- 
tives and plans \cx the next quarter.^' 

"V«*y useftjl— the systematic opf^ooch to change. %>ecif{caliy! 
Analysis of background situation, emphasis on involving community, 
handling staff resistance, f^ovidlng staff rewards for cocperatiwi. 
Too often these considerations ore (fitted in the rush to clxsr^e/' 

"Although brief in content, it highlights essential steps that should 
be token in bringing about changes — whether small or large." 

*'lt is quite specific ond we moke better use of it os we look into 
long-ronge planning for development of agency services." 

"Dedicated to id^ that change occurs because of intellectual 
factors (i.e.^ not Ixised <wi rationale). What we need chonge 
is infiueiKe of non-intellectual factors, not accommodate our- 
selves to them." 
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"I feel the Ideos and suggesfbns ore good, but doesn't give much 
detoll on the 'how's.' My suggestions would be to moke the book 
lorger ar odd a bibliography. " 

"Just to send booklets Isn't enough .... Change Is harder to 
accomplish than to send some documents telling people how to 
go about it." 

The finol comment nicely summortzes the impact of the written materials 
on Treatment Group C. Although receivii^ the some materials as Groups 
A and Group C made less use of the moteriols. Staff in Ckoup A, which 
hod experienced the consultants' visits, were more likely to discuss the 
%vritten materials orKj to shcre \<ieas among themselves. Those in Groups B 
and C showed a greater tendency to use mota'tols on an individual basis. 
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Vfll. COMPARISON OF DIFFUSION TECHNIQUES 



The diffusion techniques Investigated In this proiect fell Into two main groups — 
Interpersonal ond written. The lnterperK>nal techniques involved consultant 
osslstance and site vist; the written techniques Involved a comprehensive Source 
Book of Progroms and a small monuol. Planning for Chonge . 

The primory criterion used to evahafe the effectiveness of these techniques was 
the number of innovations considered at a cei^er. An invetfigotion of the num- 
ber of innovations considered could include innovations actually implemented, 
OS well as Innovations planned but not yet implemented. 

This criterion, number of innovotlons considered, is not as ^alghtforwonj as it 
may Rrrf oppeor. While renewal and modification are signs of o heolthy or- 
ganization, change in the extreme may lead to Instobility, lock of program 
maturity, and confusion. A cent©- reporting an unusually high number of in- 
novations may actually reflect circumstances which moy or may not be positive 
Furthermore, some centers are more or less in need of change ond improvement 
than other centers. For example, new centers ca-e likely to report more changes 
beewse they ore storting new programs. Even with these limitations, however, 
considerotlon of innovations is the goal of any diffusion technique ond thus the 
mom criterion for this project. ■ 

The number of innovations reported by centers in the treatment ond control groups 
ronged from 0 to 30 over a time period of two years. On the bosis of Innova- 
tions reported, centers were divided into three categories: few (4 or less), 
some (5-8) and many (9 or more). 

A chi-squore test wos used to determine whether there was on association be- 
tween treatment groups and number of innovations reported. When using pre- 
treotment doto no differences were found among the groups in the number of 
innovations (X2 - 6.86, df = 6 - Aopendix 28). While porf-treotment data 
did not reflect differences either (X^ = 9.99, df - 6 - Appendix 29) an in- 
spection of the table did show some shifts of the group receiving staff site 
visits towords increased consideration of Innovations. 

The meon values for pre-treotment ond post-treatment doto ore as follows: 

Table 25 

Mean Number of innovotlons Considered 

Pre-treotment Post-treatment 



Treotment Group A 7, 13 7,40 

Treotment Group B 7,29 9,71 

Treatment Group C 7,40 6!67 

Control Group (Group D) 6.07 6.93 
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f -tests were oppiied to test for difPerences between means, however no significont 
differences were obtained (Treotment Group A, t = .16, df = 28, n.s.; Treotment 
Group B, t - -1.64, df = 26, n.s.; Treatemnt Group C, t =^ .47, df = 28, 
n.s. I Control Group, t = -.63, df = 28, n.:.). The groups receiving Inter- 
personal diffusion techniques, A ond B, were combined as were the groups re- 
ceiving no interpersonal communication, C and D. t-tests were applied to these 
combined groups, however no significant differences were found on either pre- 
treotment or post -treatment data (pre-treatment, t = .42, df ~ 57, n.s.; post- 
treafment, t = 1.59, df = 57, n.s.). 

The combined interpersonal groups (A & B) and written groups were also ono- 
lyzed using a chi-squerre test. No differences were found between groups in 
number of innovations reported In pre-treotment doto - .23, df = 2 - 
Appendix 38) or in post-treatment thfa = 3.55, df * 2 -Appendix 39). 

Whil e none of the data approach the level needed for slgnlHcance at the .01 
or .05 level, all doto indicate a trend in favor of interpersonal diffusion methods. 
Results of both chi-squore and t-tests suggest that combined group A & B wos 
slightly more likely to consider innovations than combined group C & D. 

Chi-square tests were also used to determine ossociottm between center charac- 
teristics and number of innovations reported. The analysis was based on doto 
from the pre-treotment quetfionnaire ond later on data from post-treatment ques- 
tionnaires. No differences were found at either time relating to geographic 
region, center ownership, or size of center (Appendices 30-37). 

In the cose of oge of center, o relationship was foumi based on pre-treotment 
dota between age of center and number of innovations. Evidently younger and 
older centers ore more likely to implement new programs while those In the 
middle report fewer innovations. For young centers, every program is new, 
hence many Innovations; centers in the middle group may be establishing pro- 
grams first Initiated a few years earlier; older centers moy be responding to a 
need to revitalize their fa-ogrom, thus again reporting rminy innovations. When 
the analysis was again conducted, based on post -treatment doto, these differ- 
ences were not found. This moy reflect a reduced level of federal ajpport 
occurring during the years covered by the project and the resultont decreose 
in Initlotlon of new programs. 

With the possible exception of oge of center, these data indicate that the like- 
lihood of innovation depends on variables other than these center choroct eristics. 

The mean number of innovations (pre-treotment) reported for eoch of these center 
chorocteri^ics can be found In Table 26. Post-treatment mean scores ore re- 
ported OS well In Toble 27. The treatment Intervention moy also hove been too 
limited and of too short durotlon. 
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The foct thot no slgnificonf relotlonships were found between the Jndependent 
voriobles ond the number of innovations reported does not necessorily mean 
that no such relottonships exist. Judgments of observers and participants alike 
Indicote that certain intervention techniques were more helpful than others and 
that results did in fact occur. The lock of stotistical proof may result from a 
number of conditions. As noted earlier, the criterion, number of innovotions 
considered, has some limitations which may hove been Instrumental in foiling 
to detect statistically significont differences. In oddltion the meosurement 
Instruments may hove been unable to detect subtle differences, ond there were 
problems involved in imposing o rigid experimental design on service-oriented 
activities. 

Since this condition was onticipoted eorly in the pro|ect, staff were asked both 
In pre-treatment ond post-h-eotment questionnaires to provide their [udgment 
on which diffusion techniques they felt were most helpful for leorning obout 
mental health practices. The responses ore found in Toble 28. 

Table 26 

AAeon Number of Innovations Reported (Pre-treotment) 



Treatment GrcM^ps 

^ D 



Size of Center 


A 






(Control) 


Ml 


5.43 


6.33 


8.00 


5.50 


Medium 


7.67 


6.67 


6.43 


4.50 


Large 


11.50 


8.80 


8.50 


8.40 


Region 










Eost 


6.25 


9.67 


10.25 


5.40 


South 


8.33 


6.67 


7.75 


6.00 


Midwest 


6.25 


4.75 


4.80 


5.40 


West 


8.00 


8.50 


7.50 


8.33 


Age 










Less than 2 yeors 


7.60 


7.20 


6.00 


6.00 


2-4 yeors 


4.00 


6.8C 


5.80 


5.13 


5 or more yeors 


8.83 


8.00 


10.40 


S.67 


Ownership 










Public 


6.44 


7.20 


5.20 


6.29 


Private 


8.17 


7.33 


8.50 


5.88 
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Tob!e 27 



Size of Center 
Smqil 
Medium 
Large 

Region 
East 
South 
Midwest 
West 



Mean tsbmber of trnovottons Reported (Post-treotment) 

Treotmertt Groups 

B C 



years 



Age 

Less than 2 
2-4 years 
5 or more years 

Ownership 

fVivote 



5.17 
10.27 
6.75 



8.94 
9.11 
10.82 



5.62 
7.31 
5.35 



(Control) 

8.56 
6.03 
6.13 



4.96 


11.14 


10.63 


5.40 


8.^ 


13.22 


4.81 


5.88 


8.04 


8.66 


6.23 


6.00 


8.42 


6.84 


2.50 


10.78 


6.20 


8.20 


8.98 


6.67 


7.93 


12.08 


3.58 


6.37 


8.n 


9.41 


6.80 


7.83 


6.60 


6.63 


4.78 


7.08 


8.66 


11.33 


6.95 


6.44 



Table 28 
Preferred Diffusicm Techniques 



Pre-treotment Post-treotment Total 



J4 

Technique 

lnter<Kt!on with colleagues 



outside center 113 

Visits to centers 110 

hrofessionai conferences 111 
Informal contact with 

colleagues in center 81 

Journal articles 70 

Consultonts 65 

Abstracts 56 

Additional training 28 

Books 29 
Fwmol meetings at 

center 17 

Other 11 



691 

64 



% 


N 


% 


N 


% 


16.4 


123 


18.1 


236 


17.2 


15.9 


123 


18.1 


233 


17.0 


16.1 


112 


16.4 


223 


16.3 


11.7 


90 


13.2 


171 


12.5 


10.1 


54 


7.9 


124 


9.0 


9.4 


58 


8.5 


123 


9.0 


8.1 


36 


5.3 


92 


6.7 


4.1 


22 


3.2 


50 


3.6 


4.2 


19 


2.8 


48 


3.5 


2.5 


26 


3.8 


43 


3.1 


1.6 




2.6 


29 


2.1 


100% 


681 


100% 


1372 


100% 



These dcta support fhe trends noted it) the chi-squore tobies. Those techniques 
which seem to be most ctosely^ refoted to Innovotiveness ore interpersonal and 
involve contacts which are relottvety informal and unsfructured, ond often reach 
beyond the innovator's home location. Preferr^ methods include interaction 
with colleagues locoted outside one's own center^ visits to other centers, pro- 
fessional conferences, and informal contoct with colleagues at one's own center. 
Interpersonal contact involving mor*^ formul diffusion teclmiques"'- consultants, 
additional training, formal meetino' ot the center — rank relatively lower. Of 
written mata-iols, journal articles ore pref^^red over ob^octs or books, but all 
three rank below informal interpers^Kil contact. 

As indicoted in Table 25 and the appendices. Treatment Group B which con- 
centroted on ^off site visits to other centers generally reported o greater number 
of innovotions considered than other centers. Treatmeitf Group B included both 
interaction with colleogues locoted outside one's own center and visits to other 
centers --the two diffusion techniques rated as preferred by most retpondenfs. 

Treotment Grmjp A oiso received these some staff site visits but in combination 
with consultation. Yet centers in this group reported fewer innovotions con- 
sidered than Group 6. The consultont component contained elements of inter** 
personal interaction in more fcsrmol settings — formal meetings at the center and 

consultonts. These techniques were fudged as less preferable than informal 
interpersonal techniques. Perhaps the combination of format and informal tech- 
niques hod a tendency to stifle the inncvotiveness fostered by the informal Inter- 
action. However further research w«fli be necessary lo odequotely answer this 
question. 

The doto from Table 25 and the appendices gene-ally repo*: that fewer innova- 
tions were considered by Treotment Group C than either GrcHip A or Group B. 
Written materials seem to lecKl to fewer innovations being considered than per- 
sonal contoct. This finding would tend f:> bear out previous reseorch findings* 
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IX. STAFF ATTITUDES AND ACTIVITIES 



As described earlier In this report, the querflons on Q1, Q2, ond Q3 were 
designed in on effort to meosure four variables thought important to a center's 
obility to consider the odoption of innovative practices. These concepts in- 
clude (I) on oworeness of what is happening in the mental health field, (2) 
a willingness of professional workers to consider change, (3) the extent to 
which staff ore involved In planning ond implementing new programs, and (4) 
the existence of a sy^em to use information and consider chof^e. The 
specific questions which were asked in on effort to measure these concepts 
are given in Af^endtx 1 . 

In this port of the analysis two major que^ions were posed. First, do the 
specific questions reolly seem to be tapping the same underlying construct 
within the scale for each concept, i.e., ore the questions related to each 
concept more or less homogeneous with respect to the way a given center 
will onswer them? Second, for scales which appear to he internally con- 
sistent, are differences found among treatment groups between Ql and Q2 
or between Ql or Q3? 

To investigate the reliability of the scales (i.e., does this ^et of items or 
questions really belong together, ore they intemolly consistent), each item 
In a set was correlated with every other item in the set, ond with the total 
score for the set, and also correlated with every other item not in the set . 
The complete intercorrelation matrices ore found in Appendices 2, 3, and 4 . 
The basic unit of onalysis used was o center meon score for each item or 
question because of the fact thot there wos a variable number of respondents 
for each center. Center mean scores were coreloted to produce the respec- 
tive correlation coefficients for the various paired items (i.e., correlation 
between items 1 ond 2 in Appendix 2 is .07). Scale scores (Aworeness-TA, 
Wfllingness-TW, Stoff involvement-TSI, and Utilizotion-TU) consisted of the 
unweighted totol (sum) of the individual item meons for the questions making 
up the scole. 

As moy be seen from the motrices in Appendices 2, 3, and 4, two of the 
scales, willingness and staff involvement held up quite well. The items with- 
in the respective scoles were related to each other and generally not more 
highly related to items outside the scale . This was not the cose in the oworeness 
and utilizotion scales. Two items, one from each of these scales, were more 
related to the willing^ ess scale items than to the items in the scales to which 
they were originally assigned. The two items. Item 1 of Awareness "To whot 
extent ore you interested in knowing more about effective practices else- 
where?" and Item 2 of Utilization "In general, how interested do you feel 
your center is in utilizing new information and ideas?" were moved to the 
willingness scale ond the intercorrelation matrix was re-run. The following 




chonges were made in the re-runt the Awareness and Ullrzotlon scales were 
dropped; Item 1 of the Awareness scale wos odded as Item 7 to the WHIing- 
ness scole; Item 2 of the Utilization scale was added as Item 6 to the Willing- 
ness scale; the four remaining items or questions of the Willingness scale were 
reported independently. The complete matrices showing the new orrongement 
of data may be found in Appendices 5, 6, and 7. 

Further onalysis was mode of the new seven-item Willingness scale and the 
Involvement scale. As described earlier in this repwt, each of the items 
within the scales were scored from 1 to 5 I.e., center overoges obtained 
by item, and totals computed for each scale. 

Means, standord. deviations, N*s ond reliability (intemol consistency) measures 
for these two revised scales ore given In Table 29. 

Table 29 

Chorocteristics of the Revised Scales 



Means 

S.D. 

N 

Reliability 



Qt 

Willing- Involve 



ness 


ment 


28.19 


17.58 


2.52 


2.45 


60 


60 


.84 


.75 



Q2 

Willing- Involve- 



ness 


ment 


28.03 


16.78 


2.27 


2.09 


45 


45 


.78 


.77 



Q3 

Willing- Involve- 



ness 


ment 


27.68 


16.95 


2.31 


2.44 


60 


60 


.78 


.76 



Cronboch's Coefficient Alpha 



As may be seen from the above table, the scales are foirly reliable, with 
coefficients ranging from .75 to .84. The intercorrelotions among the items 
within the scoles Indicate a fbir degree of Infernal consistency within eoch 
of the two scales, but the coefficients ore not so high as to indtcote they 
ore meosuring exactly the some thing. In spite of the fact that different 
individuals responded at different times (Ql, Q2, Q3), there is consistency 
over time. The correlations between the Willingness and Involvement scales 
at the different times (Ql, Q2, Q3) were .60, .64, ond .63 indicoting a 
fair degree of relatedness between the two scales (data from Appendices 5, 
6, ond 7 respectively). Therefore it con be concluded that the revised 
Willingness and Involvement scales ore internally consistent and relioble. 
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To invesfigate the second question, ore there differences between treotment 
growps on these dimerlsiom over time, onolysis of variance (ANOVA) pro- 
cedures were used . Tables 30 and 31 summarize the means and F-vaiues 
for each group at each time the questionnaire was odministered . More 
complete data and ANOVA results may be found in Appendices 8-15. 

Table 30 

Willingness Scale Regression Analysis 
Treatment Group 



c 
o 

I Q2 
< 



A 


B 


C 


(Control) 




27.b 


28 .d 


2ti.2 


28.0 


.42 


27.9 


28.0 


28.2 


Not 
Administered 


.09 


27.5 


27.7 


27.6 


27.9 


.12 



Q3 



e 
.2 

I 

E 

< 



O 

c 
c 
o 

ti 
» 

o 



Table 31 

Involvement Scale Regression Analysis 
Treatment Group 





A 


B 


C 


(Control) 


F^ 


Ql 


17.8 


18.3 


17.6 


16.7 


1.13 


Q2 


16.5 


16.5 


17.3 


Not 
Administered 


.66 


Q3 


16.8 


16.4 


17.3 


17.3 


.41 



1 



F = 2.78 for Ql and Q3; F = 3.22 for Q2 
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As may be seen, no significant differences were found omor^ the treatment 
groups on either of the scales indicating the treotmer.hs hod no differential 
effects as measured hy these scales. 

Three questions of interest concerning the number of professional conferences 
attended, the number of mental health centers visited and whether or not the 
cento* hod procedures to consider clKmge were analyzed using analysis of 
variance techni<^es to see if there were differences among treatment groups. 
Table 32 below summarizes the results of the F-tests ond Appendices 16 
through 27 give more complete information . 

Toble 32 

Summery of F-Tests on Three Items of Interest 

F-Volues 

02^ Q3^ 

1 . How many professional .75 .79 1 .08 

conferences have you 
attended? 



2. How many community .80 .55 .87 
mental heolth centers 

hove you visited? 

3. Do you hove procedures .18 ,56 1.65 
set up to consider changes 

in practices at your center? 

Value required to be 2.78 3.22 2.78 

significant at the 5% 

level 

As may be seen, there were no significant differences among treat- 
ment groups on any of these items ot ony time the questionnaires 
were administered. 



T 

^Bosed on ANOVA for Treatment Groups A, B, C, & Control Group D 
Based on ANOVA for Treatment Groups A, B, C 



There moy be a number of reasons for the lack of significant differences in 
staff attitudes omong treatment ^oups. It moy well be that our meosures 
were not sensitive enough to pick up subtle attitudinal chonges. The 
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"state of fhe ort" in the menial heolth field in trying to adhere to a strict 
experimental design militotes agpinst controlling all factors which may have 
extroneous effects on the treatment gp-oups. Nevertheless ft is deemed im- 
portant to keep trying to design good evalootive techniques which will mea- 
sure treatment effects if they ore preser*. In this case, center scores were 
calculated from a vorloble mimber of respondents (ranging from 2 to 12) at 
eoch center. In addition, the people within a center who answered Ql 
were not necesswily the same pe<^le who responded to Q2 or Q3. On any 
roting scale such as this. It is difficult to control for differences In indi- 
vidials' "internal norms." Most people tend to ovoid marking the extremes 
of a scale (no importance, mofor importance) although there ore exceptions. 
The perceptions of different people will also differ at any given poim In 
time. A recommendotion gpwving out of this study Is that future efforts be 
made to control this source of vorlation by Including in the analysis only 
those persons who re^nd at all points in time where comparisons ore to be 
mode. 

Another problem Is the lock of a really specific and quantifiable single cri- 
terion of the center's effectiveness. What is on effective center? There 
are no ^andards of certlficotlon at the present time, making d){ectlve judg- 
ment mo^ difficult. Is port of the definition of an effective center one 
which has good procedures to consider change? If so, how do we define 
ond recognize "good" procedures? 

A related problem of criterion definition involves meosuring innovation. Is 
the criterfon the number of Innovations implemented diring a specified time? 
If so, IS anything which is to^ed on "Innovation" to be counted, or should 
there be some criteria by which the innovation Is to be rated? is the 
criterion the number of innovotions which hove been considered, whether oc- 
tuoHy implemented or not? if so, whot are the guidelines by which we 
ccnint? Do we count equally 10 Innovations which are considered in 10 
different one hour sessions? 

These questions ore indicative of the problems Involved in conducting this 
type of research in a non-laboratory setting. It has been the purpose of 
this ^^oject to maintain as much ©cperlmentol rigor as possible while still 
providing service and asslstonce to the local center. In order to iucbe the 
effectiveness of this approach, attention must be given both to statistical 
onolyses and to descriptive data before occurote conclusions con be drown 
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X. INNOVATIONS 



The diffusion syrfem described In this report was plonned and developed around 
three moior components: consultants, site visits and the written »miterlals. 
Source Book of Prognans ond Planning for Change. Owing the developmertf 
and Initiation of the system It became apparent that a mojor component was 
lacking. Provision hod been mode for the Source B<wk of fVogroms^ a rother 
comprehensive compilation of program descriptions. However tWe was no 
wriffen metted for disseminating other types of Information or for insuring the 
timeliness of the informotion. The amount of wcrk ord correspondence necessary 
to produce the Source Book limits the ability to publish ufxhied versions, and 
while it presents brief descriptions of new programs, it does not provide In- 
depth rfudles of exceptional prosroms or deal with noo-f»ogrommatic informa- 
tion. The lock of a written diffusion technique of wider sci^ which could 
be produced periodically was Identified as a major gap in the network. 

This issue was subsequently discussed with NIMH staff. They too were aware 
of the need for such a publication and w®^ interested in finding answers to 
the problem. discovering this common comrern. It was decided to expand 
the scope of the project to include the publication of a magazine, Innovotions, 
OS a colloborotlve venture between AIR and NIMH. 

Innovotions Is designed as a us«-oriented publicotion that highligf^s promising 
new ideas in the delivery of mental health services and connects these with 
tangible, practical methods for Implementation. A major aim of Innovations 
is to develop on active diolo^e with reoders In order to stren^h'e^ the links 
between reseorchers and people engaged in the direct delfv®-y of services. 
To encourage a brood exchange of Ideas, Innovations hos asked its readers to 
describe new service programs in which they ere working, as well as to offer 
discussions of problems they ore experiencii^ where assistance from others 
might be of benefit. 

Since Innovotions Is designed as a user-oriented publication the contents ore 
chosen to be irHceepIng with this philosophy. All infbnnation Is presented 
with the ideo of introducing the reader to innovotive ideas with implicotlons 
tw octuol use. Typically the magazine Includes two or three in-depth features 
of^ innovative programs, plus deportments which present a case study on change, 
brief reports of NIMH-funded research, summaries of pro^oms reported by 
readers, synopses of current journal <a^icle5, book reviews, and o forum for 
dialogue on miscelloneous topics initiated by readers. 

The decision that the content must be user-oriented ond thot users include people 
of vorying exper'-nce and educotion led to other decisions about the ma««ine-- 
the style in whi S the content wcxild be written, the formot in which it would 
be presented. Articles would be written in relotlvely populor, magazine journal- 
ism style. The format would olso lean toward the popular magazine appearance. 



The intent was to catch the reader's attention through af^>eal!ng writing style 
ar«i grophic design. cmtent mu^ then back up this invitation with sub- 
stantial, usabie infomation. 

Reod^ reaction was seen as an imjsortant factCM* in the further devel(^>metit of 
Innovations. In on effort to determine reader reaction, three evaluation methods 
were planned: (1) indivickKit interviews with a small somple <^ mental health 
fM-ofessiormls, (2) review by a private consultant exf^ienced in magazine editing 
and pubiicati(»i ami in the mer^al health field, and (3) indivicKial que^lonnaires 
to be filled out and returned by those recelvii^ the first isaie. 

Both the indivit^l into-views and the conailtant's critique fM'ovided consido-oble 
fovorable feedback on both cmter^ and appecH-ance, plus mony aiggestions for 
improvements. The clvmgie from the flr^ N> the second Issue, particularly in 
appearance, stems dir^tly from tf^se »ig^stions. 

The fir^ issue of Innovotions, a i^aeciol trial issue, was nrailed to a limited 
sample of readers along with requests for feec&ack. These data were then 
used to provide guidelines for furtho' d^elof»nent of the mo^szine. Re^nse 
to the questionnaires indicoted tlKit the general reaction to the magazine was 
definitely fovo-able. There was a need expr^sed by the reod^s for Increased 
communication of pr^am and re^vch inftrmation. In response to a question 
adcing whether others mlgl^ be ir^erested in a jM'ogram which the respondent 
had implemented, 94 ^cent (N = 133) repli^ tirat they thought ethers wcMild 
be intere^ed. However, mosi of these people had never written anythii^ about 
their program; only 33 percent (N = 47) hod ever prepared any written material 
for publication. 

Another question asked whether the re^wnctent vras Interested in what other 
mental health agencies had done about some particular problem. Of the 150 
respondents, 67 percent (N = 101) replied "yes," 32 percent replied "occa- 
sionoHy," and 1 percent (N = 1) replied "no." 

Readers were to wggest articles they would like to see In future issues. Here 
ore a few topics which received sevo-ai votes: developmental ly disabled, 
evaluation, change process, chil<fren, funding sources, staff training, consulta- 
tion, aged, rural pograms, family counseling, civil rights and client groups, 
aftercare, rehabilitation, and psychiatric iwrsing. 

A complete reco-d of responses to the Innovations que^ionnaire can J» found 
as Appemiix G of this rep<»-t. 

Since Innovations was Initioted rather late in the project, and then only on a 
trial basis, it was not included in any of the evaluations of dif^ston techniques. 
Copies of the mogozine were not mailed to any of the experimental or control 
centers coring the time they were beir^ studi^ for other potions of this fxoiect. 
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Evofuatbn of Innovptions hos proce^ied olong other lines, howeva-. The 
moiling list has grown from 5,500 names to neorly 9,000. The following 
comments provide on indication of typical feedfaock: 

"I thoroighly enjoyed the first copy of Innovotlons ond feel It is 
needed to enlighten people to the odvantoges of community treat- 
ment. Here at our Institute we ore currently can-ying out a mental 
heofth progrom open to innovations. Further, our pr<^cwn serves 
70), OK) people and involves 500 professional staff members, f would 
like for each member of our Executive Committee to receive a copy 
of Innovations ." 

"I om^ thrilled thot, finolly, someone will be devoting a publication 
to existing and ptormed unique methods of psychiatric treatment and 
mentol health programs in the nation . Thonks fcM- the fresh air of 
innovation in the mental health field." 

"I would like to compliment you on your new ^bllcotion which I 
om using In courses which I teach in mental heolth administrotion." 

"I have re<xl your first publication, Innovotlons, ond hove found it 
to be interesting. Informative, thought provdcii^; in short, valuable." 
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XI. CONCLUSIONS AND RECOMMENDATIONS 



in a previous chopfef/ several hyfM>fheses were po^ which formed the basts of 
irtvesf igotion, Eoch of these hos been dealt with In detail in succe^ir^ chap- 
ters, ond now c^e summarized l^re as a recapitulation of flixlings. 



1 . Interpersonal diffusion techniques ore more effective fw Initiotir^ ideas 
among staff in ccmmunity mental health centers f\wr% written diffusion t^hniques. 

Altlwugh doto retoting to this hypothesis were not ^oti^fcaity signiflcof^, tl^e 
were trends in the direction of fbvc^ing interpersonal techniques over written 
techniques as the source of new ideos* Written nKit^iais, even when toitiM'- 
mode for torgeted cHKilem:es, are less eff^tive in Initioting ideas. However, 
it should be noted that such moteriois moy be used with greater frequer^cy at 
a later stage in the choice process, when the innovotor needs additi«iat In- 
fbrmotiwi or details on specific st^s or techniques. The fact thot many re* 
quests for written materials contimje to be received mwiths oftw* original pub- 
lication suggest that the long-ronge effectiveness of simh materials may hove 
been underestin^ed by these doto. Furth^ research cm this hypotheses is 
reccmimended* 

2. Centers which f^ovlde stoff visits to otter centers ore more likely to 
insider innovations tlKin centals which do not su|:^XNt such coitfoct. 

Site visits mode by center ^off to observe i^^os^ms elsewhere, in combination 
with written moteriois, was the most effective diffusion techniques, Al», 
visits mode to cento-s which ted chcroct^istics similor to tte home center were 
more likely to be useful tten visits mode to centers unlike their own. While 
it is no d(Hibt teneficiol to observe a variety of proems, an increosed amount 
of transfer seems to occur wten situations ore simllcr. 

A criticot factor in the succe^ of the site visit technkjue may teve been Storing 
the information with others. Following the visit, each visitM- wos required to 
tell other staff about the trip and to suggest ideas which might te considered 
at the home center. This was pionned to maximize tte fMssibility of inforrmi- 
tion dif^sion at the teme center. 

Anotter important foctor was the presence of two or rrwe site visitors, ft was 
felt that by teving two stoff members observe the potential innovation, they 
might support each other later during tte stoge of planning and implementation. 

3. Communication tetween a center and on outside resource (e«g», con- 
^itont, site visit) is more likely to result in infK>vation thon ccMnmunicotion 
orwi discussion limited to internol staff. 





The data were not sTatisflcally significant but the trends were in the direction 
of support for the hypothesis. This trend is supported by reports of center staff 
collected in <^ est ionno Ires and p«-sonal interviews, stating that the stimulotion 
from o new person or centa- wos a critical variable In their determination to 
implement some new pro^m. Not only did this contact provide new Inlwmo- 
tlon, it also allowed staff to compare their own octlvlties with others and pro- 
vided a refereiKe point for making judgments about plans and Innovation. 

There is evidence that In several centers recelvir^ written moterlols, groups of 
staff held discussions about planning for change or considering Innovations. 
Howevw, even In these centers the reported nuir>ber of Innovations considered 
was less than in centers receiving services from on externol agent. 

4. Centers which receive consultant visits are more likely to consider 
Innovations than centers which do nc* receive such o^istance. 

The tksta tended to substontlote this hypothesis, though n<rf to a degree statis- 
tically significant and not to the degree originally hypothesized. The most 
effective treatment consisted of a combinotion of site visits and written mate- 
rials. When consultant visits were added, there was no related Increose In 
innovations. Nevertheless, It Is very likely that the Influence of the con- 
sultant was much more pervasive and far-reaching than the other diffusion tech- 
niques. In fact, these services may hove been of such a different nature as 
to moke comparison with the other techniques difficult if not Impossible. The 
results of the consultotlon may not show up quickly enough to be reflected In 
the number of innovations considered. Rother, the consultation may result In 
change In the lnt«-actlon of staff. In approach towo^ planning and progrom 
modification, or In decision-making. Lfcifortunotely It was beyond the sc(^ 
of the project to Investigate such possibilities, but this oreo c«+alnly deserves 
fiAther study. 

Feedback responses from center staff after the conailtations emphasized that the 
consultotlon focllltoted communication within the center. The consultant visit 
brought various staff members together in one place ot one time to discuss change 
and new Information. 

Staff reaction was also strong reading the concept of homophily. All con- 
sultants In this project were actually employed by and working In community 
mental health centerr^t Staff strongly preferred consultants with backgrounds 
such OS this to those who come from other fields or farokgrounds. 

5. A combination of several interpersonal and written diffusion techniques 
ore more likely to leod to innovotlons than any one independent technique. 

The data tend to support this hypothesis, but not to the extent theorized. Two 
components (written materlols plus site visits) were more effective thon one 
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(written materiois); however the addition of the third component (consultants) 
did not seem to add ap]»-eciabix to the results. 

It may be that the individual techniques themselves may be more critical than 
the totol rKJmber w combination <rf techniques. Hod rescMrces been available 
to support more experimental ^oups, it would have been interesting to investi- 
gote variMis combinations of techniques, evaluating their effectiveness both 
singly and in combination with other techniques. This isa^e deserves further 
attention. 

6, More fbvoroble staff ottltudcs towcrd the change process are likely to 
result in more innovations being consid^ed at the center. 

This hypothesis was not substantiated by the data. Unfwtunotely, the measure 
of staff ottitudes was unable to detect significont changes in stoff attitudes in 
any group. The foct tlnst differences were n<^ detected does not mean no 
differences exi^ . It may well be that the measures used wa-e n<rf sensitive 
or accurate emwgh to detect changes in staff attitudes. This is^e needs further 
devel<^ent and resecn-ch. 

7, The iorger the center, the more innovations will be considered. 

The data did not support this hypothesis; size hod no relationship with the 
number of innovations reported. It moy be expected that, simply as a result 
of more ^aff, more programs and more patients, that more innovations would 
be considered. Yet this was not the case. Evidently size is not a critical 
variable in a center's interest in change or program modification. 

8, The age of the center is likely to influence the number of innovations 
considered . 

This hypothesis was supported at the time of the pre-treotmcnt questionnaire; 
however at the post -treatment questionnaire the data did not show stotisticolly 
significant differences. fVe-tr^tment doto found that younger (less than two 
years) and older (five or more years) centers ore more likely to implement new 
IM-ogp-ams while those in the middle years (two-four years) repc^-t fewer innovo- 
tions. Centers thot ore newly established will report virtuolly oil new programs. 
Centers thot hove been operoting many years may be considering new programs 
OS they revise and updote their services. Centers in the middle group may be 
at a point of pro-am stabilization and less likely to consider chonge. 

Post-treatment data (gathered opproximotely 16 months loter) did not find these 
differences. It may be thot centers hod moved into different oge categories by 
thot time, moking the original categories inaccurate. 
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9. Location ond ownership may influence the nomber of innovations con- 
sidered . 



There was no support for this hypc^hesis. Whether o center is private or pub- 
lic, and whether it is located in the fvlortheast. South, Midwest, or West seems 
to have no relationship with the number of innovations reported. Geo^x^>hic 
location and ownership do not seem to be critical variables in the center's 
consideration of innovations. 



Beyond these specific hypotheses there are several gene-al conclusions. 

First, community meitfol health centers ore interested in establishing a system 
of informotion exchoi^. Response to the services offered by the project in- 
dicates centers ore inta-ested in an informaticwi diffusion sysfem. Requests 
from centers and otha- human service ogencies for the written moterials. Source 
Book of rVoflToms ond Planning for Chonpe. for exceeded original estlmoteT! 
There were also unsolicited requests firom centers for con»jltants, site visits, 
or other assistance in informotion exchonge. Personal interviews, questionmiire 
doto, and letters with suggestions resulted in widespread ogreemer^ among such 
groups as center sfoff, n<^ional professional orgonizc^ions, consultonts, state 
and university training staff, and state and reglomil mental health service ad- 
ministrators for 0 useful sysTen of information diffusion. 

However, it is also clear that informotiwi diffusion carwot be token for granted. 
Staff who hove information to shiwe are often unaware of diffusion networks 
and how to top ii^o them, and thus the informotion may not find a proper 
oudience. However, when innovotors were contacted ond invited to submit 
information for widespread diffusion, the response Indicated thot staff ore 
willing to provide and shore informotion, as long as the diffusion chonnels 
ore retxHiy accessible and easy to use. 

The comparison of alternate diffusion techniques revealed no significant differ- 
ences in their effects on the criteria of number of innovations considered. How- 
ever, staff reoctions were highly favorable to most of the diffusion techniques 
and feedbock indicoted staff would like the netwwk to be continued and ex- 
ponded . 

Site Visits 



Site visits where staff hod the opportunity to observe pro^oms in action and 
even pcrticipote in the program if desired, oppeored to be the technique which 
morf frequently led to consideration of tmplementation . There may hove been 
several detoils which contributed to the success of this technique. Staff were 
encouraged to visit programs underwoy at centers similor to their own. This 
was done to maximize the possibility of adaptation. If staff visited situations 
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similar in terms of client background, geography, size, location, etc., the 
amount of tronslotion necessary to odapt the program to the home center would 
be reduced ond this should tha-efore lead to ^eoter consideration of innova- 
tions. 



In ail cases, staff site visitors were requested to shore information about the 
progp^ms they observed with colleagues at the home center. The purpose of 
this request was to encourage dissemination of infcHwotion to as Iwge a group 
OS possible. The site visits were designed to be of value not only to the 
visito- but to the rest of the staff as well. 

The success of the site visit also might be due to some extent to the fact that 
this treotment allowed for individual discussion of the potential adopter's ques- 
tions and doubts. In most coses two or three staff members traveled to visit 
the potential program and to meet with the innovotors. They hod an oppor- 
tunity to leffl-n of problems originally encountered and the »lutions to those 
fw-oblems and to ask about how the progrom mtgh be odopted to their unique 
situation. They were also able to discuss the innovation among themselves 
ond to provide mutual support once they returned to their own center. 

The report on the site visit from one center may sum up the reoctions to the 
visit . 



"Their clinic has just gone tlwough a merger experience like we're 
having, combining odult -jnd child services. I was impressed with 
their activities and gained many new ideos. Seeing the pro^m in 
oction colmed my fears about sucn a task. In fact, it is exciting 
to visit staff who ore ventureseome and who are reaching out to pro- 
vide new services. Ever since we went there, we seem closer in 
thinking and proctices than we did before the visit, and more har- 
monious .... I think the visit was a better lewning experience 
than o special seminar or college course. I'm very enthusiastic for 
this type of leorning/troining." 

Consultants 



The use of consultants as a means of interperwnal communication led to slightly 
increased consideration of innovations. The consultants were trained and ex- 
perienced in dealing with program modification and change. They were able 
to act OS change ogents ond to work with the center on general attitudes and 
methods of managing change as well as to shore information on specific pro-ams 
or issues. The fact that the consultants s«-ved this dual role may hove hod on 
effect on the evoluotion of diffusion methodologies. The consultants devoted 
only o portion wf their time to a didactic process of reloying infomiation obout 
innovotions. Their maior effort was intervention with far-reoching implications 
for center procedures including such topics as staff interoctlon, d-jclsion making. 
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implementation of new activities and tKeir moi'ntemince, ^c. It is douistfui 
wKether this latter cctivity, tfw majcN- componertf erf the comultant technique^ 
HQS or could be od^uotely ossessed by the (^-treatment questionnaire . Rather 
it may be useful to look ot a typical report fr<mi a center which received a 
consultant visit. 

"Our centa* hoti he&n holding an anmral two-<kiy bxtinsfoftriing mssImi 
since It t^ned four yecrs ogo. We discuss ^v>d ideas but usually 
nothing comes of it. However this year is the fir^ time we've followed 
up on some of these ideas. When i think about why this is, I think 
it might be becouse of sitting down and talking with the consultant 
in chonge last spring. This time we had some suggestions cn what to 
do with our ideas." 

Five different consiltants w&e used which resulted in five differeitf consultant 
styles. Although an assessment of these different styles was beyond the scope 
of t'lis project, it is likely that diffo-ences in siySe aff^ed activity, content 
and outcome. It is clecr tlwt centers vcn-ied in the degree to which they used 
the consultant and in what they tried to get from him. It is dso known thot 
there were diff^emtes in the iu<^ents the ccm^itonts rmnle of the centers 
they visited and the degree to which ilw centers were receptive to the con- 
sultotion. How these ottituctes relate to "success** of the consultation is im- 
possible to Jetermine from these doto but demonds ft^rther investigation. 

The consultant compwient in this project consisted of a two-day visit by the 
consultant to each of his ossigned cei^ers. Additionally, the consultants were 
encouraged to provide continued assistance to the centers by means of phone 
cjf^fultotion or written feedback. This follow-up was conducted to a greater 
or lesser extent depending on the consultant. However, some cei^m reported 
that the two-day visit simply was not adequate. In these coses, it wcu\d hove 
been most beneficial to hove been oble to offer a return consultation visit or 
visits. There seems to be little doubt that the availability of only one meeting 
between consultant and center stoff was o limiting factor in the consultation, 
especially in coses of limited consultant feedback. 

While reason argues thot there must be differences between centers thot con- 
sider many n<sw practices ond those that consider none or only a few, the 
©emogrc^hic doto investigated in this project cb not provide this information. 
There seems to be no relationship between likelihood of Implementing new pro- 
groms ond size of center, age, geogp^phicol location or ownership. It may be 
that the critical voriables affecting infwmation diffusion and the resultant change 
process lie in the area of attitudes, beliefs, and interactions rather then demo- 
graphic data. 

Although an effort wos mode to measure ^aff ottitudes toword change, no sig- 
nificant results were obtained. I* is likely that more sensitive measures need 
to be used or that different variables need to be isolated and evaluated. 
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Wriften Materials 



Another maior component was the developmei* and dissemination of written 
moto-ials. These included the Soiffce Bode of fVograms; Community Mentol 
Health Centers ^ Planning for Change, and later the mogazine» Innovations. 
In genmii, written moto-lais prepared for use by this project were well received 
as a means to facilitate the consideration of Innovations. In addition, there is 
no doubt that written materials reached a much lorger audience than the Inter- 
personal techniques and that their impact was felt over a gireafer time period. 
Soff feedback indicates that these written materials were mca-e helpful than 
migl^ fir^ be assumed fircmi the statistical cbta. 

Since oil community mental health centers in the country received all written 
publications, there was potential for gp-eot vwiety of response. Yet necrly 
all comments were positive in nature and many requested the continuation ond 
expansion of such a service. 

"Thank you for the Source Book of ft-ogroms. I'm really impressed and 
I fwpe you will «>licit a second round of Soiree Book contributions. 
The staff here ore very motivated to write up their projects in this 
framot once they hove seen the Source Book, and ! aj^>ect the effect 
would be similar in other places. 

"T'^e &Hyce Book is crranged so that it is easy to find needed material . 
The infwmotion on p-ograms is clecr and specific. Thf* most useful 
aspect <rf the book fw me is comfKH-ison — it allows us to compare our 
own pro^oms ogoin^ other similar ones tlvoighout the country. After 
going tlvough the Source Book I felt I was port of a very viable na- 
tional mental health fM-ogrom. 

Frequent requests for the Source Book of fVoyoms and Plonning for Choice ore 
still being received nearly two yean following their initial availability. 

The intererf in Innovotions Ixis increased at a vra-y gp^eat rate with no signs of 
tapering off in sight . The development of Innovations magazine was initiated 
In the latter months of this project and has enjoyed a mo^ favwoble reod«" 
respCTise from the beginning. The first issue was prepared on on ^perimentol 
bosis and mailed to a sample of ^off, requesting their feedback and suggei^tons. 
With the second issue. Innovations began reochir^ a notional cwdience that has 
been constantly increasing. The following comments are typical of those re- 
ceived: 

"I am writing to comment on the usefulness of InnovatiCTis and to in- 
sure that I am on your mailing list. The way this issue helped me was 
In bringing material tt^ether in easy reference form, bits and pieces 
of which I hod seen elsewhere, and in describing implementation of 
prc^oms on which I hod read general statements but not specific pro- 
gram descriptions." 
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*M hod on opportunity to see Innovotfons ond wos most Impressed with 
the quality of the articles included. Each one seemed to be con- 
cerned with a timely issue and offwed, noturally, innovotlve ideas 
ard sug^stions for deoltng with that is»ie. l\w new and unique 
pro^oms and f»xictices de^irii^ In your publicaticMi sh<Hiid be of 
Intere^ to ait practitioners In the field of mental health, t would 
like very much to have my name included <xn your mailing list and 
receive Imwvottons on a regular basis. I can ah&sdy antlcif^ing . 
your next isaie." 

"I am very impressed with Innovations ond l&<^ forward to re<Kiing all 
your future Issues — and p^lvsps ccHitributing on occasicm. It would 
be difficult, I think, for NIMH to spend its money more wisely than 
in its support of this f»blication .** 

Summery 

The provision of infonrwrtion diffusion services and the develc^ent of a diffu- 
sion model were the major objectives of the project, ft was cm acknowledged 
fact that o good deal of informotion was being generated from research and 
pro^om develofMnent fM-ojects but that the results of this wwk were often buried 
and thus could not l»3d to eventual implementation. The fHirpose of this |»'oiect 
was not to add to that pool of hidden results, but rather to fbcllitote the dif- 
fusim of OS much of tM infcKmotion as possible. In s«ne coses this required 
translating the information from scientific jargon to easily understood language; 
in others It demanded ^mmorlzing lengthy documents into a few usable pages. 
In all coses and In all techniques the primary considerati«i was tlw staff mem- 
ber at the local community mental h^lth ceiter. Techniques and materials 
were designed to be of optimum usefulnes In the everyday «:tlvitie$ of the 
local center. 

The project was successful in developing and demonstrating a national informa- 
tion diffusion network. Info^nation was exchanged, contacts established, and 
Innovations implemented. The us«-s of the system themselves called for its con- 
tinuation and sponsion. 

Personal contact as q means of information diffusion was felt to be beneficial 
ond should definitely be continued in a diffusion system. In oddition, written 
techniques have a definite utility. The widesfM-cod nature and large audience 
of this technique, plus a lower per copito cost, suggest that written materials 
should be included. 

There ore several aspects of the diffusltm system which need lijrther research. 
Certainly the long range effects of written materials need to be evaluated as 
well as the mature of the material. What form of written information is most 
likely to be used? What ore the effects of length, style, oppeoronce, con- 
tent? Over what time period is the information most likely to be applied? 
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Affention needs to be devoted to the relative effect of a single diffusion tech- 
nique as compored to a combliKition of techniques, Cfoes tf^ combimation of 
fwo techniques dmjbfe the f^c^btlity that the infowation will be used? Or 
should a variety of techniques be available, ready to selected according 
to the needs of the user? What is the effect of non-written media such as 
cassettes, films, videotapes? 

What eff^t do staff attitudes ard gena-al environment have on the considera- 
tion of new information? What variables within the individual w user unit 
influence utilization of inf^Tiiation? Con techniques matched to users to 
optimize possibility of information utilization? 

The wlK)le area of consultation preser#s numerous unanswered questions. With 
as many consultant styles as consultants, it is difficult to determine exactly 
what it is thot wwks or doesn't work with any porticulor client. However 
questions still r^oin. What kinds of clier^ concerns lead to increased like- 
lihood of change? What cona/ltont techniques seem generally mo^ useful to 
agencies considering jwc^am modifications? 

Knowledge obout information diffusion and utttizotion contimjes to establish a 
brood foundation for further efforts However enough c^estions remain to call 
for further research and refinemait of diffusion techniques. 
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CASE STUDIES 
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INTRODUaiON 



The fbilowirtg cose ^udies describe eoch of the centers which a consultont and 
an AIR staff memb^ visited. The main purpose of the sttdies Is to give a 
flavor of wh<rf the centers and visits were like, a flavor which statistical ana- 
lysis does not provide. 

Aitest of the In^mation reported In these studies was obtained during a con- 
sultant's two-day visit to a center. The AIR stoff member who accompanied 
each consultant took notes during Imlividual int^lews and group me^ings. 
Also, the AIR staff person ond consultant recorded their Impressions of the 
center on cassette tape dwlng the visit, and these topes were another source 
of informatlwi. Some demo^phlc data ceone from the ^4at^onal Institute of 
Me^al Heolth. Finally, In^>mKitlon came from ^off members ot the center. 
»aff filled out questionnaires be^e ond of^er the consultant's visit. Also, 
tiMwe staff who visited other centers described their visits in reports or notes, 
which were used in compiling these repots. 

EcKh of the studies uses the following fbrnwt; (1) background descriptions of 
the center, lncli«iing its history and a description of the area It serves; (2) 
on explanation of the services It provides ond priorities It sees; (3) staff ami 
wgwiization, which also de^ribes the mono^^t ^yle; (4) o descrlptim of 
the consultant's visit to the center; and (5) a description of site visits mode 
on the travel grants. 

Statistics tend to focus on commonalities omona osomple ^oup. Cose studies 
hove the cdvontas^ of being able to show the uniqueness of each situotlon. 
The examples In this section portray a range of community mental health centers: 
urban and rurol, large and small, young and old. The needs of their commu- 
nities are different, and so ore the inf &na\ situations at the centers. How 
these situations affect the problem of planning for change is the theme which 
finks these cose studies togetha-. 

Almost oil of the centers visited reported problems which to some coctent pre- 
vented them from functioning as effectively as they would like/ These problems 
con be classified into three categories: (1) problems with the/ community, (2) 
problems with funding and administrative agencies, and (3) preblems in ioff 
interaction. The first category, problems with the community/ is bosicolly of 
two types: a lock of community support ami a lock of outreash to various 
groups ,n the community. These two problems are likely to interrelated. 
Uth«- problems in this cotegory are o tremendous population ^-owth in the 
cotchment area or a change of clientele. - 

Of the problems with funding and administrative agencies, th^most frequent 
problem Is, of course funding or o lack of it. Related probims ore w-essure 
to reduce treatment time and conflicting pressures horn v«-lous funding agencies 



about the kinds of services they wont the cei^er to provide. If the center Is 
offltioted with o hospital or other ogency, conflicts with the other group may 
be another source of difficulty. 

The finol cotegory, problems in staff interaction, incMes several reioted areas: 
lock of communication, dislike of outhorita-ion decision moking, or poor orgoni- 
zotim. Any or all of these 1^ to low motile. 

One cento- af^DecM-ed to Irave done on exceptionally go<Kl {ob of planning for 
change. Some of the a^xirer^ reosons for its success include a conscientious 
pro^m of outr^ch, a sympathetic conmunity, a harmonious relotion^ip with 
the state hospital, o progressive staff with roots in the canmunity, an odministro 
tion which is democrotic os well as progressive, frequ^t chsnces for conmuni- 
OTtion, and a healthy finomrial position. Fcm- many centers, of course, it is 
difficult if not impossible to achieve these conditions, but it may be useful 
to use them os goals to ^rive for. 
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ALPHA CENTER 



Bctt kg round 

Alplw Mental Health Center, located fn the middle Atlantic states. Is a com- 
prehensive mentol heoith and alcoholism treatment program which serves on 
urban cotchment area of about 150, (XX) persons. It is co-sponsored by the 
county and the city general hospital, ond funded by the county. Its annual 
budget is in the range of $250,000 - $500,aX). The center opened in 
October, 1970. 

The community it serves hos a variety of income levels, olthou^ it is pre- 
dominantly lower-middle to middle class. A large proportion of the popu- 

?i Ewfopean In background, with Pblish-Americons predominating. 

About n percent of the population Is Spanish-speaking Puerto Rican, and three 
percent Is block. 

The community is very religious, and this seems to create one problem that 
cropped up regularly during discualons with the staff: Most of the people 
turn to the church for support when help is needed; they don't see the need 
for - or believe in - a mental health cei^er. The staff ore seeking ways of 
making the community aware of the services it offere and also attracting clients 
to the center. SpecificoHy, the staff note the need for outreach to the 
Spanish-speaking segment of the community and morB effective woys of hondling 
referrols of children by the schools. In oddition to the passive resistance 
from the community, active resistance to the center seems to be coming from 
the medical community, whose members feel threatened by ony government 
"encroachment" on the practice of medicine^ 

Despite the opporent lock of community support, the center seems to hove a 
fairly stable fijnding situation. However, this situation may chai^, because 
the county board member who sporeored the founding of the center, and whn 
has supported it ever since, was recently defeated in community elections. 
The opposition to the center by the physicians, particularly local psychiatrists, 
could also ploy a crucial role in the center's future. 



Services 



Alpha Mental Health Center seems to be moving away from the medical model, 
and even from the concept of mental health services. They are becoming 
more interested in providing people with experiences in living - new ways of 
hondlli^ problems and coping with life situations. As yet, however, the staff 
hasn't implemented this in proctlce os much as they have in their thinking. 
In general, the staff does share this philosophy, and they take It Into occount 
when they interview new staff. 
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Because if evolved from a children's clinic, the cenfer hos a strong history 
of provklfr^ direct services. As far as treatment af^sroaches ore concerned , 
family theropy Is ^finitely stressed. A big effort Is tmide to Involve fhe 
whole family In finding soiutlor» to prc^iems, e^clally In the area of aico~ 
holism hreohnent. Ihme areas — olcc^llsn ami child services — are portlc- 
uiarly Important services of this center, in oddltlofv the basic services — 
out(K3tlent services. Inpatient ^rvlces, emergency service, orKl partial hmpitat- 
Izotton — receive much emfdiosls. Incre<»lng imfM>rtaiKe Is beir^ given to 
the program for community consultation ar»l education, which Is specifically 
devoted to preventive educatiorKil semimrs, lectures and discussions in schools, 
industry, clubs, agencies, and the comnninlty at IcN^ge. 

Staff orei Organization 

All compor^nts of Alpha Mental Health Center ore staffed by professiorvils . 
They include psychiatrists, f»ycho legists, psychiatric nurses, fSychiotric social 
workers, rehobiiltotion courvelors, psychiatric mental health aides orKl paro- 
professiorais. All key members of the ^off Ixive |M»itive attitudes toward the 
project and seemed wiliir^ to corsider change. 

The clinical director's style of nuinogement tends to be Informal. Although 
unit chle^ meet weekly to discuss problems, suggest solutions r dlscuu isiues, 
and moke recommendations, the director prefers to moke decisions based on 
informal discussion. The center encourages all levels of staff to visit other 
prograns. Lower echelon staff his open access to upper level staff and o 
chance to be heard. The visiting coreultont ccmimerxi^ the center on the 
degree of communication omoi^ the staff. "I've f^ver )xen to o c(Mnmunity 
mental health center or other |Mychiatric facility where I've been so convinced 
that lower echelon staff hove access to upper level staff and o chance to be 
heard," he said. 

Current Situation 

The center's biggest problem at this time is golnir^ more community support. 
The staff Is opproochir^ the problem in several ways: hovir^ an open hoise 
to Introduce their alcoholism prc^rom; working through the schools to provide 
indirect service; and hiring staff member, who ore of the some ethnic bt^k- 
ground as the community they serve. 

A related problem is firming ways to meet the needs of the growing minority 
of Spanish-speaking Puerto Ricom in the community. Staff members also 
expressed some concern obc'ft coordinating the center's day core program and 
the hospital's in-patient progrom. 
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Coimilfont of the Center 



The center was prepared and organized for Hie visit. An orlentotfon meeting 
with the admlnlstrotor storted rtiings off. The consultants then met Individually 
with the medlcoi director, clinical director, clinical coofdinotor, director of 
the thy hospitol, director of child services, ond coordinator of the olchoitsm 
pr^ram. The first ofternoon was spent In a group meeting which included, in 
«ldltion to those named obove, the director of consultotlon ond educotion and 
the nurse coordinator of the Inpatient unit. The second day of the visit opened 
with another group meeting, which was followed by meetli^s with staff repre- 
sentatives from the various services. 

In general, the consultant listened and then asked probing questions. At the 
end of eoch day, he gave fee<ft>ack to center staff and wos open to questions 
and comment from them. He emphasized that his role was to assist and advise 
the staff on the process and problems of change. 

In a follow-up letter to the center, the consultant noted that the following 
areas were identified by staff members as tho^ in which the center might 
consider charge: 

1. Include "chonge" on agendas. The idea of periodically making 
change and progrom evoluotlon" an Identified part of the agendo at stoff 

meetings would allow change to be recognized as a legitimate item for dis- 
cussion and plonning. It would also ovoid relying on chance as an occosion 
for moving onto that topic. 

2. Increose staff's community awareness. In one of the group meetings, 
it come out that many of the staff ck> not know very much about the community 
Jey serve. Because the center wonts to be a community agency — meeting 
the needs of the Sponish-speoking population was mentioned several times as 

a specific concern — the director may wont to explore how the stoff con 
leorn more about the history of the oreo and the cultures of community groups. 

3. Integrate consultation and education services. Staff members 
needed to know how these services fit into the overall center gools ond philosophy, 
how they should be organized and coordinoted, how they might be used os a 
focus for planning and evaluation, and how they relate to current efforts at 
increased community outreach and involvement. 

4. Expend date collection. Staff may view this as merely o tool of 
the administration. Therefore it might be desirable to explore staff attitudes 
toward data collection. This might help stoff to see that they con use data 
collection to obtain information for their own pr<^ram plonning. 

5. Improve attitudes of practicing physicians in tht community. Certain 
programs may be vehicles for changing the attitudes of the medical profession 
toward the center. Examples are geriatric services < well-child clinic, or 
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prenotol and postnotal eciucotiofi. If physicians have good experience with a 
pmgrom not Identified with mental Illness, it may influence their attitudes 
towwds the center's other activities. 

6. Learn about the sto^e hospital. Many of the staff know little 
obout what goes on at the state h(»pltal and a visit to the stote hospltol by 
snne staff meml^rs might be worthwhile. 

7. improve the school referral system, in dealing with the schools, 

it seems useful to l»gin deolii^ with the referrol system in Sef^edl>er in oider 
to minimize problems In May and June. Also, a summer activity program for 
"normol" kids might be useful in changing the ottltudes of community members 
toward mental health. 

Visits fay Center Stoff 

The clinical director had origirttiliy expressed on interest in vlsltir^ a communi 
mental health center in Fojordo, Puerto Rico. Because of the growing Puerto 
Rican population in his cotchment area he felt it would be useful to learn 
more about where the Puerto Rlcons are coming from. This travel wts not 
possible under the gront, however. Sometime later, the a<foiinistrator and one 
staff member visited a mental health clinic in centrol Florida. Although 
they indicoted that this center hod been selected because it served o lorge 
number of Sponish-speakif^ clients, they mentioned nothlr^ about programs for 
or needs of Sponish-speokir^ persons on the site visit report form. Rother, 
the form indicated that the most interesting aspect of the visited center was 
the working relationship between the day hospital program and the inpatient 
unit. The administrator indicated that they were "porticularly impressed with 
the doy hospital program, specifically with the excellent worklr^ relationship 
this program hod with the inpatient unit. " 

After the site visit, a special meeting for the six department heads and unit 
chiefs was held and the odministrator d^cribed general staff reoction to the 
progrom os fovoroble. The administrator and the medical director indicated 
that the visit was extremely useful, thot innovations oberved of the center 
were very compatible with the needs of their center, and that their center 
has already implemented practices that were observed during the she visit. 
However, three other staff persons sold that they, personally, hod learned 
nothir^ alx>ut the other center's jn-ogrofm, ord to their knowledge, no new 
practices hod been implemented at their center as o result of the visit. 
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BAKER CENTER 



Bockffl-Qund 

Boker Center, sifuoted in the foofhills of the Son Francisco Bay oreo, is — 
physically — a model health facility. The center, which opened in June 1970, 
is in 0 residential setting and odiocent to scf^is which ere attended by sane 
of the center's residents. The attractive facilities, which include a gymnasium 
ond on ample supply of spacious offices, helps to create o relaxed otmosphere 
among employees and patients alike. 

The center operates with a full-time staff of 56 employees. The immediate 
catchment area of 169,066 is racially and ecofiomlcally mixed. It is a publicly 
funded agency with an annuel budget ranging close to one million dollars. 

Fcx^nded in the 1890s, the center was originally an orphanage. It had a very 
conservative board of directo-s who were primarily Methodists. Their main ob- 
jective for the center was the custodial care for homeless youths of all ages. 
In the mid-1960s, the county plannli^ agency recranmended that the center 
change from a curfodial core center to a treatment center. This suggestion was 
controversial — it resulted in half of the board of directors^resigning — but the 
c hongs wos implement^. 

Many changes were incorporated as the new center was formed. The center 
concentrated on teenage youths insteod of children of all ages. The facility 
started to accept patients who were more disturbed and whose emotional prob- 
lems were more severe than those of the homeless children who were the former 
charges. In addition, there has been pressure to shorten the stay of each pa- 
tient from the previous averoge of four yecrs. Average stay is now 22 months. 

The community surrounding the center has a mixture of high and low income 
residents. Approximately one-third of the residents are minority. But the 
cost of treatment (SI, 800 per year) separates this center from the community. 
The center accepts individuals from privote concerns who ore able to afford 
the fees, while many county referrals ore sent to foster homes and custodial 
core homes, which ore cheaper facilities. For the past few years the center 
has been operating below full capacity because of the high costs. 

The center's other services also fail to meet the needs of the community fully. 
A shortage of funds and a lock of county cooperotion results in a small range 
of services. The original scope was to become a multi-service agency, but 
now the ^rong point is the provision of residential treatment. 

Services 

Its original application stated that the center would be fully developed, with 
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ol-her services to be funded from various s<Mirces. Buf due fo the lock of generoi 
coordination of rfate funds, and of support from the county, the n-iginoi "moster 
plan" which coll^ for a ccrnif^rehensive mental health agency, has been ^^tly 
diminished to an emphasis only on residential treatment. 

Staff end Oganization 

On the Yfho\e, the staff is a conca-n^ grwp who ere thorough in their per- 
fwmonce. On the unit level, they hove the ability to act on their own, but 
divisions above the unit level do not hove this freedom. At the c^ency level, 
important decisions ore mode by the director, who acts with the counsel of 
his two top aides, the cental's psychiatrist and the chief social worker. There 
is little or no input from the rest of the skiff. 

^off memt^s cite instances in which a cc^coted pionnir^ effort was made for 
change, but with little constructive results. They also cite examples in which 
little or no planning resulted in ineffective |M^ams; 

Staff excess varying attitudes obout the acfenini^ation's i^rformance. Some 
see the "freedom" given to units mwe os a lock of a/pervision from higher 
levels Low morale beccHtse of what some staff perceive as administrative in- 
efficiency also oppeor omong sawe members. Mslwies, porticulorly among 
child "Core wwkers, also contriixite to towered staff morole and high rote of 
turnover . 

Current Situotion 

One problem the center faces is pressure to shorten the length of treatment. 
Having been on orphanage, the center still retains the belief thot residents 
should stoy a minimum of four years. Even though the overage stay has been 
cut to less than half this time, there is pressure to cut it even more. 

Also, the expense i $1,800 per individual per year) is high. Many clients can- 
not afford this amount, ond because the center relies on private fees, it often 
does not operate at full occupancy. The occupancy rote was reduced further 
when many referrols from the county were placed in cheaper fbcilities. A con- 
sequence of this action wos that county supervisors have been losing interest 
in the center and withdrawing prcsnised funds. 

One new type of client the center is receiving is the disturbed teenoger. This 
client requires custodial care, which the center is unused to. Further, such 
clients hove been difficult to place after treatment, 

Consultont at the Center 

The first morning the consultant met with the director and his two top aides, 
and then with two small groups of stoff members. After the smoll group 
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meetings, all porticiponts gathered together for one lorge meeting. Loter the 
consultant met again v-'th the center director and his two aides. 

The first meeting with the director and his two top aides dealt with the back- 
ground, philosophy, and needs of the center. Discussion focused on problems 
of funding, building, and the center's operating pH-ocedures. The director ex- 
pressed needs for a girls' home and for progroms geo-ed to shorten treatment 
time. Nothing was mentioned about internal problems. 

One of the small group meetings was directed toward the administration and 
their procedures. This meeting involved the "new blood" of the center: one 
child-core and two social workers. They mentioned there was a lack of co- 
ordination of efforts starting at the administrative level . They said that it is 
difficult to initiate change at the odmini^rotive level, whereas this difficulty 
does not exist at lower levels. The day-care pro^m was a "flop," the three 
soid. Even though there is o great need for a girls' home, nothing hod been 
started. They felt the agency is not doing enough and could be doing more. 

The second major point these three brought up was the problem of communica- 
tion within the agency. There is quite a bit of friction about the way the 
lower staff receives communication. For example, even though the consultant's 
visit had been arranged well in advance, the stoff hod found out about it only 
two days prior to the scheduled meefing. They had to rearrange their own 
schedules in order to moke the meetings. They felt that the agency could be 
doing more, with better defined ^ls, through increased staff communication. 

The third group hod on entirely different viewpoint concerning the problems 
at the center. They felt the staff was free to implement chonge; when ideas 
were presented, they were acted upon. They hod a general feeling of confi- 
dence and they had no qualms about the center. This group comprised o social 
worker, a recreational therapist, and a teacher. These three had been em- 
ployed ot the center for a minimum of seven years. They were in on entirely 
different mood thon the second group. 

None of the previously mentioned informotion was brought up in the after- 
noon meeting, combinofion of all three groups. The staff was quiet, and the 
three top administrators were defensive throughout the whole meeting. The 
director and psychiatrist kept defending the center and reiteroting what the 
center wos involved in. Even though the consultant focused the conversation 
on change processes — how, when, where, ond why to implement change— the di- 
rector returned with a monologue on why things were that way and not on how he would 
implement change. Even though everyone had hod something to soy in the 
morning meetings, they were relatively silent for the ofternoon session. 

The find session again involved the director, his aides and the consultant. 
The consultant related his observotions of the center and gave his comments. 
The three seemed more relaxed at this meeting but were still defensive. They 
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were more open fo listening and provided some good feedback on joints mode. 
Discussion ronged from the hiring of minorities in key positions to streomllning 
some of the progr<m\s to moke them more effective. 

The consultant wos effective in communicating with the ^afF and in exerting 
any undue pressure at ony of the meetings. He talked very little and prompted 
the audience to respond. During the discussions, the consultant focused on 
chonge and encouraged the staff to do the some . He mode ajre of total parti- 
cipation from everyone. 

Visits by Center Stoff 

By choosing centers within o limited area-- Southern California ond Arizona — 
the staff was able to visit seven centers. 

Site Visit 1 . This is a residential treatment home where boys ere diagnosed 
and treated theropeuticoHy . The ava-oge length of treatment is four and a 
holf months. Afterwards they ore transferred to any one of ten smaller group 
homes owned by the center. 

The visitor was intere^ed in the remedial reading courses conducted by the 
center. The instructor made good suggestions regcM-dlng di<^nosing problems 
which occur at Baker Center. Some of these suggestions were implemented at 
Baker. The use of group homes appealed to the visitor; however, the worker- 
patient rotio, which is one adult for eight adolescents, is too large for Baker 
because of the different fypes and the sev«-ity of psychological problems their 
children exhibit. Also, at the visited center, the boys are placed by the 
welfore and the probotion department, a different procedure from Baker. 

Site Visit 2 . This is a residential treatment center for girls, ages 13-16. In- 
cluded in the program is an educational and recreational progrom, social services 
program, and residential living quarters. The center odmits emotionally dis- 
turbed girls. 

The staff works to help each girl accept and understand the reality of her situ- 
otion ond to be responsible for her own behavior. Their methods of treatment 
include sp-oup and individual psychotherapy, individual social wwk, and group 
living^ situotions. There is a stondord compus-wide point system under which 
the girls eorn all their spending money and their privileges. The point system 
seemed to eliminate pettiness and competitiveness within the various parts of 
the home. The classroom structure and discipline was looser thon would work 
at Baker Center, because the girls at Site 2 ore less severely disturbed. 

Baker's staff did not react when the site visitor reported on the trip. The 
visitor described the reaction from the sfaff as o "wild outbreak of apathy." 
The meeting wos small, with a little turnout from the lower staff. The staff 



102 



did not seem to be owore of cmy need to implement changes in the present pt>- 
grom. The visitor felt thot If the lower stoff had mwe direction and confidence, 
ond if they felt they were on integral port of the h-eotment program instead of 
tost caretakers," they could effectively change the pr<^am. 

For the site visitor, however, the visit to Site 2 was very enlightening. The 
visitor was given a fresh perspective to interagency problems ond was given new 
f 'eos of how to handle them. 

Site Visit 3. The program cAserved here, a community mental heolth center, 
was the doy school for distwbed children, grades 1-12. The school is de- 
signed for students who cannot adjust to regular schools. These students ore 
referred to the agency by their locol school district, which pays $225 per month 
for eoch student. Classrooms ore stoffed by teachers and counselors who are 
advised by the treotment teom leader, a social worker or psychologist. 

The ^aff seem a professional and progressive group, .no moke the maximum use 
of the minimal funds they receive. The average len fth of stay for eoch shidenf 
IS two years; the agency claims 100 percent success^ return to the public school 

In the clasa-oom conducting gr^p and in- 
dividual psychotheropy. This is the greotest stren^.i: of the program. 

The visitor porticulorly liked the discharge procedure. In this, the team speaks 
directly to the prospective public school teocher ond administrator about the stu- 
dent ond mokes ^clfic suggestions as to placement, extro help for him, etc. 
The visitor thought that Baker Center should start a residential center. Including 
o classroom building of the centrol locotion, with children housed at nearby 
satellite homes. ' 

The report of this visit was given at Baker's regular staff meeting. The 30 staff 
at the meeting were generally neutral. They felt thot thr satellite home plan 
wos worth considering, but the immedlote priority Is Baker's plons for o group 
home. They did propose to discuss the matter further. They also felt t^t 
they have alreody overcome many of the problems the visited center Is experl- 
encing. 

Site Visit 4. This site is o school designed to provide o desirable setting for 
emotionolly disturbed ond mentally retarded children ond a few adults There 
was no special progrom that the site visitor wonted to observe. He gi>t on over- 
view of the entire proqrom . 

J^Lm ^fT/h^^^^lJ^I school's vocational training program would be especially 
helpful to the youth ot Baker Center, since the visitor felt that Baker Center 
needs a b^ter vocotionol training progrom for Its adolescents. Site 4 also uses 
o syste'" of student worksheets, which ollows the writing of treatment goals for 
eoch student. This system seemed useful to the visitor. These suggestions 
were well received ot the regular staff meeting. Discussion is being stimu- 
lated in the areas mentioned. 
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Site V«si> 5 . Thfs is a girls' residem:e. The community consists of two hc^^s, 
each with a capacity of six, and a cottoge, used os the heodquorters, which hos 
o ca|Kicity of 16. Mo^ of the girls attend nearby fMblic schools. Tutors, vol- 
unteer aides, ofKJ a counseling cent^ ore ovoiidble to help the girls. The di- 
recta- is very involved in working with them and Iwis a "cose aide" liai^ on 
staff to further assl^ them. 

The community houses offer a diffa'ent atmosphere than motf houses of this kind. 
They resemble a compus. Thus, a girl may be oble to **gradwae** from a commu- 
nity house, OS 0|^^ to sra-ving out \n& term at on institution. The »jp»visim 
is somewhat loose, which would not be useful in Boker's situation because Baker's 
cases have mwe difficult f^-obl^s. 

Observations from this site were refKxted ot the regular staff meeting. The 
staff was interested in learning about the programs, but there was no oction 
taken to implement any new programs. 

Site Visit 6. This has the samo kind of campus setting as Site 5. This facility 
houses approximately 115 children and has excellent recreotlon facilities which 
include swimming pools and tennis courts. This site admits only children of one 
religious group. It has its own remedial school and also mokes use <rf the public 
school system. Its programs ore similar to Baker Cenfer, but it is smaller. Tha-e 
is a large staff and a good volunteer prcjjrom and it admits a variety of patients 
with special problems but not mental retordotes. 

One feature the visitor noted was that various staff members use personal skills 
that they ore highly proficient in. The visitor felt that Baker Center should 
make better use of its staff who hove speciol skills. The visitor also felt thot 
Boker Center shcxiid have o larger and more comprehensive volunteer and troin- 
ing pro-am. 

These points were discussed at a special meeting, which included the director, 
assistant director, and some house porents. They showed little interest in these 
progpnoms and stated that Baker Is a residential center, theref<M-e, o group home 
was not an interesting tangent. However, the visitor said she received new in- 
sight on these programs because of her personal observation of them. 

Site Visit 7. The final site visited only accepts boys who ore older ond more 
delinquent than disturbed. Its basic structure is very rigid ond militaristic in 
nature. The visitor observed the special education classroom. The instructor 
teaches all levels of moth, English and social studies to eight or fewer students 
and she uses gp-oups and peer control to solve classroom behovior problems. 

The use of learning centers on wheels and the use of quiet rooms as on olterno- 
tive for highly distractable students were seen as possibilities for Baker Center. 
But because Site 7 is on institution for delinquent boys as opposed to the emo- 
tionally disturbed, no interest wos stimulated at Boker Center for change. 
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CLOVIS CENTER 



Bockground 

Clovis Cenfer is in o town of M,0(X), but the areo it serve* consists of six 
counties, as one stoff member put it, "on the edge of Appolochio. - These 
counties hove o combined population of nearly 200,00) people and cover a 
total area of close to 3,000 square miles. As would be expected from the 
location, the center's patients are fairly poor, and the poverty of the area 
olso creates the problem of raising local money. 

The center is rtie mitgrowth of a small child guidance clinic, which operated 
out of on old house. In 1967, it was Incorporated as a non-proHt psychiatric 
tocilfty, and the following yew it moved to Its present site, a $500,000 plont. 
Its annual operating budget, over $500,000, supports a staff of 41. 

The board of directors is composed of members from all six counties. It is a 
strong force in determining center operations. The board insists that the center 
core for everyone in the catchment area "who makes a squeak," as the con- 
sultont noted. This means a strong emphasis on outpatient core. One of the 
center's problems - ifs Hnanclal problem - comes from the foct that only 30 
percent of its funds come from the local counties (th-ough a mill levy). The rest 
comes from the state (40 percent) and federal (30 percent) governments, each 
of which has its own conflicting privity for what the center should do. 

The center also has a problem in thot federal regional Inspectors hove been 
criticol of certain center programs, to the point of suggesting that federal 
support be termlrxited. This situation has of course put tremendous pressure on 
the center. A third problem, although one that may not be recognized by 
the center's board ond administration. Is that staff morale Is low to the point 
of discouragement. 



Ser 



vices 



The center has no overall, uniform phllosphy. Its leaders vary In bockground 
and orientation; and hove different philosophies. In fact, the center's services 
seem to result less from a coherent stotement of goals than from the pressures 
of the funding ogencles. The local boord, for Instance, wants patients cured 
and cured fast; therefore the center stresses outpatient service, devoting from 
70-80 percent of Its time to that. Inpatient service Is handled through various 
state hospitals, but because the state Is moving to shut down some of these units, 
it is urging the center to stress aftercare services. The federal government 
wants work done In the orea of prevention and consultation. 

In the last two years, the center has Introduced two new services: a 24-hour 
crisis hot line and a children's diagnostic and treatment team. 
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Sfoff ond Orgonlzotlon 



T*w center is directed by a triomvirote: the medical director, who is a 
psychiatrist; an executive director, whose bockgrvund is in socio! work; and 
a director of clinical services. Lines of responsibility between these positions 

^® decisions jointly, with the approval 

of the boA-d, and fbot the boord is nor sympathetic to stoff porticipotion In 
decislon-moking. The boord believes that staff members ore primnrily employees. 

The effect of this attitude o.i the staff is obvious. In the tost four yeors, there 
have been 31 resignations, e current staff, which come from a variety of 
background, are clearly du.-tisfied. They feel they ore usimily not consulted 
about decisions and, even when they ore, their reo^nmendatiom ore over- 
ridden by the three admlnisf^ators. It was at the insistence of stoff that a 
director of clinical services w<s added to give the staff more input into 
decisions. In practice they hove re>t hod any more infHJt, and hovir^ three 
directors instead of t%w> simply mdces It harder to assign responsibility for any 
situation. 



Regardless of this situation, the directors believe thot most (70-90 percent) of 
the staff is Interested in innovation and willing to take on r»w programs and 
duties. The visitors judged a moeterote willingness to try new programs. The 
visitors also noted that the staff seemed to hove slight awareness of effective 
pfogroms elsewhere ond only a slight involvement in planning new programs. 

Current Situation 



As mentioned earlier, the center feels coug^it between the conflicting priorities 
of its three funding sources-federal, state, and local. The federal inspector 
has been critical of the center for several years. Criticisms hove been of the 
lock of prevention and consultotion fH-ogroms, and also concern the operation 
of inpatient and satellite centers, in particular, the criticism seems to be 
that community mental health progrwns hove not reduced the state hospital 
populotion. (It Is also possible that personality cicshes h»ve entered In.) ' 
These criticisms hove led to the suggestion that federal funds be cut off. 

The state's main concern is oftercore. The state hos imide moves to close units 
in the state hospitals without providir^ local communities with funds to establish 
aftercare programs. The center expects a targe iiwreose in the number of ofttr- 
core patients it sees. 

Finally, the center faces pressure from the community, which wonts direct 
service progroms thot show tangible benefits. Because locol funds come through 
o mill levy which must be passed every five years, the center Is under constont 
pressure to prova its worth to the community. Furthermore, two of the counties 
hove not passed the levy, and the center has to determine whot services to 
provide thesb counties. 
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With oil these problem, the staff feels that however they move, they bump 
ogqinst federal, state, regfonci, or local pressures. In fbct, the move towonfc 
decentralization seems to hove complicated the situat/on, as well as reduced 
fu^^s. The major problems facing the center, in summery are; 

1) Resolving fw^blems with federal investigators so that continuity 
of funding will be assured; 

2) Establishing a firm local funding base; and 

3) Resolvlr^ persortal and programmatic problems within the staff. 
Coreultont at the Center 

The consultant, director of a midwestem mental health center, and the AIR 
representotive met all morning with the three directors. At first, the visitors 
hod to deny several times that they were inspectors as they explained the 
purpc^ of the visit. 

The directors explained the center's problems, particularly In relation to the 
federal regional personnel, ond emphasized the cross currents in which they 
felt cought because of conflicting priorities. The consultant, who is a mem- 
ber of the Notionol Council of Community Mental Health Centers, believed 
thot the suggestion to terminate funds seemed unjustified. He offered to 
bring the matter to the attention of the council, which might serve os a mediator 
ond orrange on appeol procedure, such as onother site visit. 

In general, the tone of this discussion was defensive. The directors seemed to 
be justifying their pcsition and the center. 

The decision-making procedures of the center were also discussed. The directors 
noted that stoff members hod little voice in this at the behest of the boord. 

The afternoon meeting was with four staff members, oil progrom heads and all 
about 30. The dissatisfaction felt by the staff soon became clear- The program 
directors took different opproaches to the problem. One, who was very vocal, 
felt frustrated and resentful; another tried to go oround the problem and work 
on his own; o third wos between those approaches, and the last was too quiet 
to hove his views ascertained. 

Dvrirtg the first port of this meeting, the consultant listened to their views, 
mode supportive comments, and asked clorifyir^ questions. Toward the end of 
the afternoon, the program directors began asking questions about how various 
matters where handled at the consultont's center. They were very interested to 
heor how that center is run, how staff is involved in decision-making, and how 
conflicts are worked out. 
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Vistte by Center Stoff 

A staff member visited a regional mental heolth center \n the southeast United 
States. The center serves four adjolnlr^ counties. It is unclear exactly why 
this center was chosen or why this staff member wos selected to make the trip. 
The likely reason, In oddltlen to the center's having a regional catchment 
oreo, is thct several fx^rams fit in with the Apfaotachlon center's needs. 

In his four days there, the staff member observed four prc^roms: a satellite 
clinic, a doy hospital program, o progrom for teens, and on aftercare program. 
On returning, he filled out a form with his reactions to the programs* The 
ospects of the pr^roms which he felt might be usable at his home center 
included: use of o team approach in satellite clinics, use of paraprofesslonols, 
a court of appeal available among social service ogencies, ond the requirement 
that patients who are discharged from menial hospitals must nrake on appointment 
with the mental health center. A weakness he noted was ambiguity of leadership 
and responsibility. He recommended thot some comfx>nen^ of these progroms be 
adopted in his own center, noting that they could be added to existing programs. 

In addition, the stoff member wrote a severol-poge report for his home center 
which described the bockground of the visited center, its staffing and services, 
and the strengths and weaknesses of its progroms. In the discussion of strengths, 
he paid particular attention to the administrative structure and staff morale. 
He noted, "The informal structure is a strong point. The staff, without exception, 
is able to talk over their personal and professional problems e«lty with the 
psychiatrist and odministrotor. It would appear thot the morale of the staff Is 
high." Further, be noted that the administrator was "highly successful and 
effective, and "hod respect of both agency staff and the community." He 
thought that the center was accepted in the community. Weaknesses, in 
addition to ombigulty of responsibility. Included lock of fonnol staff meetings 
or inservice training, poor ccK>rdirKition between hospital ond center because the 
hospital locked a psychiatric unit, and overuse of medication, especially on 
aftercare patients in rural settings. 

It is uncertain whether the home center discussed the visit formally. In o 
follow-up questionnaire, the visitor termed the visit "extremely useful" ond 
the practices observed "very compatible" with those ot the home center. But 
the two oHier staff members who returned the forms thought the visit wos of 
little use ond the programs only slightly compatible. In any cose, none of the 
progroim had been adopted. 
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DOVE CENTER 



BockgroutKl 

Dove Center Is o medium -si zed urban center located in the Northeast. It is 
next to and has direct affiliation wilh o large medical center. Dove Center 
serves the entire county, which has a population over 180,000, ond provides 
mental health services for onoHier cwnprehensive medical center located in 
the catchment oreo. 

Originating as o suicide prevention line in the Department of Psychiotry of the 
medical center. Dove be^n operation as o cmmunity mer^ai health center 
in 1967. At present, the center is locoted in the old hospital buildir^s. The 
spoce is overcrowded, ami staff ore scattered among vorious buildings. There 
are no formal or scheduled procedures for exchor^e of infbrnrKJtion among the 
staff serving the different ports of the center. Only key or administrative 
staff hold regulorly scheduled meetings. The center is scheduled to move into 
a remodeled part of the hospital complex within a yeor; staff hope this will 
relieve the overcrowding. 

Dove Center is located in a suburban area that grew after World Wor If. 
The majority of the population is white; the economic level Is lower-middle to 
middle Income. People moved here to escape the ghettos of the city. No 
sense of community or tradition has been developed, and residents hove no 
cultural ties to this bedroom community. The pressures ami needs of the 
community may stem from the rootlessness and disillusionment of its residents. 
The community does not seem to be facing up to its current problems of Isolation, 
drug abuse, ond high unemployment. 

According to center staff, the community is ntt reolly aware of the existence 
of the mental health center. A community mental heoif^i board was created 
In on attempt to gain support in informing the community about the center, but 
without success. The boord hos now been discontinued. The stoff does not 
feel substantial ties with the community, and one of the goals of the new 
director hos been to irwreose community involvement. 

Funding is beyond center's control. The center is one port of the totol budget 
for the medical complex and this has placed limits on the availability of funds 
In certain areas. The center received an NIMH planning grant, but 30 staff 
positions remain unfilled because of o freeze ploced by the county on hiring 
new personnel. The relotiorvhip of the center to the medical complex constitutes 
one of the major problems of the center. The restriction on hiring has re- 
sulted in a cutback in the number of staff by 40 percent. 

Services 

Dove Center provides most of the services of a comprehensive mentol health 
center. Because of its attachment to the nredicol center, there is on over- 
lapping of inpatient services. Special services Incl-jde a drug abuse progrom 
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and a pfiviqte child core fccllity for emoflonolly disfurbed children. 

The center does not ope rex on a purely medical model. The psychoanolytic 
treatment approach is well represented because of the high number of psychi- 
atrists of an onolytic philosofihy working at the center. The psychiatrists, 
who are primarily the chiefs of the main services, tend to follow the tradi- 
tional medical model and continue to stress the inltiol hour long Interviews 
with clients. However among other levels of staff, group work is o more 
favored treatment opprooch than Individual analysis. 

Dove Center Is coming to realize that Indirect services are as important as 
direct services. Although direct services continue to be stressed, there hove 
been increased efforts in the oreo of consultotion and education. Compared 
to other stoff members, psychiatrists hove the most difficult time moving from 
the medical model to the community model. This difficulty is bosed on the 
tralnif^ they received, not on fhe center per se. Thinking in tenns of com- 
munity needs for indirect services rather than direct services to Individuals has 
not been completely occepted by this professionol group at Dove Center. 

The consultation and education program Involves oil social workers and psychol- 
ogists and some nurses. They meet once a week to decide on the projects on 
which they wish to work. Unfortunately,* there is little community organization. 
Because the community mentol heolth boord wos not acknowledged by the 
county boord, it was discontinued. The program is olso limited by the high 
demand for direct services. 

Staff and Orgonizotion 

At the time of the consultonts' visit, 40 professional staff were employed ot 
Dove Center. The selection and titles of the stoff are based on civil service 
specifications according to discipline. Because of organization and the fact 
that the center is understaffed by 40 percent, stoff ore involved In more than 
one service at the center. This situation has led to informal communication 
among the different programs and Increased the sharing and use of information 
about the vorious practices. 

The director and the chiefs of the moin services represent the key stoff at the 
center. They olso form the executive council, a group decision-making body. 
This upper level group is comprised of psychiatrists. Middle level staff consist 
of sociol workers. Lower level staff ore mental health workers and poro- 
professionois. 

As noted, psychiotrists ot the center use the medical model. Another group of 
professionals, social workers, he -e o strong identity with their profession and 
look to It for their standards. They ore an octive self-initiating group with 
o high degree of professionalism ond are dedicated to their work. As would 
be expected, this group hos hod on easier time in occepting the community 
model and in developing programs to fit the community's needs. The changes 
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they have in^itufed hove come dbouf informally, usuolly through individual 
initiative. 



Current Situation 

The director of Dove Center hod been there only three months at the time of 
the consultant's visit. His bockyound was in cKfcninistration rather than in 
mental health. The executive council, formed during the obsence of a di- 
rector, hod assumed administrative decision-making responsibility. The di- 
fTOtor indicated he would like to depend on the council less in making ad- 
ministrative decisions, using it instead as a communicotion end advisory ^oup. 

Staff are well qualified. They like their work but feel overwtMted becouse 
they ffl-e umJerstoffed . They also are overwhelmed by the politics of dealing 
with fhe hospltol and county and by the llmitotions the civil service system 
has placed on them. These problems moke the sfoff feel helpless about im- 
plementing new ideas. There is good communication among the staff and a 
hi^ degree of oworeness of new ideas and practices, but they feel that ony 
chonge is limited by their relationship with the hospital and county. To 
most of the staff interviewed, these neQalttve implicotions outweigh the posi- 
tive ones of stability and resources that being port of the county health system 
provide . 

Consultant at the Center 

During the consultant's visit, individuol meetings were held with the chiefs 
cf the nain serMices end the staff. During these meetings the consultant 
moinly hVened to stoff acpioln the cun-ent needs and problems of the center. 
The consultont summarized these discussions at o group meeting and In a 
rol low-up letter sent to the director. 

During individual interviews with senior ^off members, the principal need ex- 
pressed was for more staff members. Because of their relotionships to the 
hospital and their own lack of outhority, staff could not move to meet this 
need themselves. 

The relationship with the hospital hos created certain pressures at the center. 
The consultant did not encourage discussion about this relationship because it 
was not likely to change. Rather, he focused discussions on areas where 
situations could be changed by greater staff oworeness or involvement. The 
type of questions the consultont osked staff members included : 

1. If you started oil over, what would you like to do differently? 

2. What direction do you wont your program to toke? 

These questions stimuloted staff to think about what they would like to do 
differently and olternotive woys of how to accomplish these chonges. The 
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consultant talked very little. Almost oil comments focused on the chonge pro- 
cess ond an identification of the «-eas In v . ich change could take ploce. 

One staff member thought the best way to chonge wos in response to NIMH 
inspection recommendations which the county would adh®-e to. Another mem- 
ber believed change had to be informal, based on Irelividual initiative. He 
thou^t fwmal procedures would result in ♦oa ^eot an involvement in the 
existing bureoucracy. One stoff member wonted more outonomy, less control 
by the hospital and the county. 

Staff seemed to thir^ of change in terms of adding services to their alreody 
overburdened schedules, and resistance to change stemm«J from this affitude. 
To think in terms of change as eliminatirig some services ond chonging existing 
services to meet the needs of the community would mean on evaluotion of the 
total pro^om . Because the center did not seem prepared for the totol re- 
thinking process, the consultant focused on change at the individual level . 

Staff expressed a need for a clearly identified inservice troining program. 

This progrom could be limited to the center or Integroted with ofh& ogencies.^ 

Several rfaff saw a need for gp-eoter use of volunteers. 

In terms of services, current needs included improvement of geriatric services, 
a more specific delineation of aftercare services, and the formation of o ni^t 
ho^ital and a halfway house. Staff also want greotw impoct in the commu- 
nity through greater use of their consultation and educotion progrom. Finally, 
they would like formal evaluation procedures of their proyams. Budgetary 
limits hod prevented this. 

A small group meeting wos held ot the end of the visit, ottended by members 
of the executive council and the director of the center. The consultont gave 
o summary of his impressions and suggestions, focusing on change. 

One method of chonge identifi^J wos exploration and further definition of 
center policies and philosophy. These discussions could take place in one 
of the retreat sessions occasionally token by senior staff members to discuss 
other aspects of the center. This method could result in the movement of 
stoff from behind the desk and Into the community, once policies and philo- 
sophy hod been tdenttfieti. 

The consultant mentioned thot a number of staff members wanted a regulor 
meeting at which change is an indentifled port of the agendo. The consulta- 
tion and education sessions, for instance, might be used as a vehicle for this 
The consultont emphasized the need for a way of Identifying needs ond pro- 
cedures for evaluating current and plonned programs. 

Staff were divided about whether o vehicle for Implementing change, or even 
discussing It, exists In the center. The consultant noted this ambivalence 
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oboot^ the communicotion system and suggested that sharing of ideas might have 
significance beyomJ the topic of cfrange. 

The consultant pointed out that one of the services, most likely inpotient, 
might be a profit-making unit for the medical center. Since the center does 
not hove its own accountii^ system, they had no way of knowing of this 
possibility. In his follow-up letter, the consultant reinforced the idea thot 
the director investigate o means of getting regular information about the cost 
of services, especially inpatient sa^ice. This information could be important 
in program planning and as a power base for dealing with the hospital and 
county on budgets. This information could give the center the base it needs 
to stress the fact that it is indeed an asset to the hospital. 

Visits by Center Stgff 

Five centers were selected for visits. The center director and the director 
of Inpatient services visited two centers located in the same NIMH region. 
Another senior staff member visited three mental heolth centers in on ad- 
iocent region. 

Directors' Visits. At the first center, the two directors observed inpatient 
and day treotment services. These programs were aimed ot a relatively well- 
motivated middle-class population. The director of mpattent services at Dove 
Center Indicated that some components of the program could be useful, es- 
pecially the formation of separate wards for the more motivated inpotients 
and the highly disturbed inpotients. 

A regular stoff meeting was held after the visit. Staff reaction was favorable, 
but lack of funds mode it impossible to Implement any program. 

The second visit was to o mental health center located in a solHwban oreo 
poviding services for an entire county. Both visitors were impressed with 
this center's total program, but the director noted that the two centers' 
social, legal, and political environments were so dissimilar that he could 
not recommend any of the components of the program. 

Nurse Visits. A clinical nurse specialist, who is in charge of the iail program 
at Dove Center, visited three other mental health centers. One visit was 
only a tour of the building facilities and a general orientation about the 
center s programs. There was no direct observation of pro-am activities. 
Many aspects of the program did not seem useful because of the center's' 
traditional approaches to the treatment of clients. 

The site visitor hod quite a different reaction to the two other centers. Both 
of them impressed her, one because of the different philosophies of patient 
core that existed, the other because of the staff, who were creotive and 
wiHing to share their experiences. 
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Two aspects of one center, located at o stote hospital, seemed useful: o team 
infake approach and the training of community pe<^ie as outreoch workers. 
At the other center, the progrom consisted of o decentralized mental health 
center which hod sotellite clinics throughout the cCHjnty. The site visitor 
thought that Dove Center could ossign mentol health workers eatisting commu- 
nity ogencies to increose community contact. The number of staff required to 
implement this aspect of the program was the main limitotion. The site visitor 
recommended that the philosophy of approaching the community be applied to 
Dove Center's community projects. 

A re^lar staff meeting was held following visits to these centers. Stoff re- 
oction was mild; the site visitor felt the stoff had difficulty in applying use- 
ful components from other centers. The site visitor reported that a special 
meeting which allowed a longer, more specific discussion on the components 
of these progroms, might have generated more interest . 
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ERRIDGE CENTER 



Background 

Errtc^e Cenfer serves a middle closs suburlxin oreo in the RcKiky Mountofn states* 
The center itself is located in o well-established small city of neorly 50,000^ 
at o distance of about 30 miles outside the metropolis. In recent years, the 
city has been surrounded by rapidly growing suburban trocts^ to the point where 
it is part of Hie area's urban sprowL A lorge port of the catchment fx^uiotion 
of about 131^000 lives in these new development « 

The center opened as o source of comprehensive services in 1967. In 1971, 
it underwent o ma{or reorganization, and the pr^ent teader^ip was brought 
in. its onnuol budget is in the range of $250,000- $500,000, which supports 
35 full time equivalent personnel. The center is governed by a boord of 12. 
Six of these ore appointed by the county commissioners, and six ore elected 
by the community. 

Although the region is growir^ fast, the population of the catchment area is 
homogeneous^ It includes only a smoti poverty pocket ond has virtually no 
minorities. The average family income is $12,000. As would be expected 
from this income level, the area is able tosupfX>rt many privote proctitioners* 
The population's socio-economic status is reflected in the kimls of problems 
its residents hove. Currently, the center admits obcxjt 1,500 patients a yeor. 

The largest pressure the center faces is from the rapid growth of the area. 
The center con anticipate continued population increases and must decide how 
to orgonize its staff and programs to deal with the new residents. 

Services 

The center indicates that it provides o conventional group of services: inpatient, 
outpotient/ partial hospitolizotion/ emergency, consultation ond education, 
rehobilitotion, precare arni aftercare, and children's problems. In practice, 
some of these services take low priority. Most inpatients, for example, ore 
referred to a large mental health hospital in the metropolis. Children's and 
old people ^s problems are emphasized less than adu{ts\ 

The center uses a privote practice clinical model, with one-to-one client- 
therapist consultations. The staff has made efforts to reduce treatment time, 
and over the last few years this has declined from 18 months to three. At any 
one time, about 3CM} to 400 patients ore being seen. In terms of the size of 
the catchment area, this is not on especially large lood* Despite the staff's 
fears of being caught umprepored for expansion, the center is so for dealing 
with 0 very small segment of the community. 
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In general, the staff leans toward a psychological rather than a psychiatric 
approach. Two cor^quences of this approach are emphases on behavior mod- 
ification and empiricism ami measurement. As port of their enthusiasm for 
behavior modification, the center has begun to sporeor annual conferences on 
the subject. The two that hove been held so for have been very well attended. 

As evidence of the center's corwern for quantification, the center has developed 
a systeire opproKich. Each of its goals is broken down into sub^KsU and 
dsiectives^ and the success of each objective is irwiicated in mothemoticol terms. 
The center is concerned with evoluattng its progroim rfirough user questionmires. 
They note that 88 percent of users contacted felt they received satisfactory 
service; forrtier, 96 f»rcent wojld return to the center If necessary. 

Staff and Organization 

The stoff includes one full-time psychiatrist, six psychologists, eight mental 
health workers, 12 social workers, and clerical help. The top officials include 
on executive director, a medical director, a research director, and a fiscal 
director. The rest of the stoff ore divided into four teams, each of which 
covers and comes to know a certain section of the cotchment area. Each team 
includes members with a variety of skills, and consultation across teams occurs 
as needed. Despite the preference for behavior modification, the center does 
use multiple modalities of treatment. 

The staff are mixed in terms of age and background, but they shore a dedicotion 
to the center and its work. They are seven-doy-o-week workers, and for several 
of them, especially those who ore sirgle, the center seems to be their whole 
life. As part of their dedication, the staff members ore enthusiastic about and 
committed to change. Center directors believe that nrost stoff (70-90 percent) 
are willing to Innovate, develop new professional skills, and take on new 
responsibilities. Informol staff discussior^ about new ideas are frequent. In 
group meetings, it is apparent that the stoff is aware of effective progroms 
elsewhere. They draw few distinctions between community workers ard profes- 
sional staff J on the question of expertise; rather, they apparently regard them- 
selves CB genera lists. 

In line with staff members' extreme interest in their work, the staff engages in 
constant self-analysis. The systems approach allows for and encourages feedback. 
As port of this approach, the center has set up a plan in which each staff 
member (in consultation with his supervisor) sets up quantifiable goals for himself. 
His fM'omotiorB and raises deperd on the degree to which he meets or exceeds 
those goals. Staff members are enthusiastic about this plan. 

Decisions at this center used to be more democratic than at present; the center 
has pulled back from this approach as it hos grown. In terms of hierarchy, there 
is on executive council, an administrative core group, and the staff. The 
executive council has chief decision-making power. It encourages staff Input, 
and it strives for consensus rather than using a veto. Still, the council displays 
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a certain "relentlessness/' to use the consultont's word, in poshing what It 
wants. The staff accepts this procedure. Within the teams, communication 
is open and egalitarian, but the staff realizes that some decisions above the 
team level will not be made democratically. As the center expands, this 
tendency may increase. 

Current Situation 

As noted above, the center's most pressing problem is organizing staff and 
developing programs to meet the burgeoning population in their area. This 
pressure is felt strof^ly. The staff feels they hove only o little time to pre- 
pare for the influx. They use the systems model, with its development of 
ob{ectives and quantification of results, as a means of keeping on top of the 
problem of organization. 

Nevertheless, It is unclear whether the center has thought out its long range 
plans or mode much provision for comments and suggestions from outside sources. 
The center has not done a needs assessment survey. As a staff member pointed 
out, new coses are put into existing programs, rather than the center developing 
new programs to fit cases. 

The center's priorities for new progroms ore also unclear, although alcoholism 
and children's programs are mentioned as possibilities. The center's concerns, 
according to the director, are center organization and administration, progrom 
planning, program evaluation, promotion and funding, and community consultation 
and education. With the exception of the last, these are all administrative 
rather than program concerns. They indicate a concern for orgonizotion rather 
than content, which seems typical of this center. 

Consultant at the Center 

The consultont was a psychiotrist who hod founded a community mental health 
center in a West Coast city. The center brought together services from a 
voriety of federal agencies, and it hod drcotically reduced the number of 
inpatients in local hospitols. 

The consultant's style was businesslike yet informal. He preferred to speak 
onecdotally rather than lecture. Rather than speaking about the change process, 
: he referred to developments in the region and nation. He saw himself os a 
swrce of information the center could use. 

In terms of the center's programs, this consultant was concerned with upgrading 
the treatment of patients and reaching out to lew patients, and also workir^ 
with other agencies. (The center has been working with police on ways to 
treat alcoholism.) 
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In terms of chcwige, he stressed tKat program development Is a task in itself, 
not fust something done In spare time. 

Visits by Center Stoff 

Given the staff's Interest In a behavioral I /-oriented systems opprooch to both 
administration ond treatment, their decision to visit another center which mokes 
use of a similar approach was oppropriote and unsurprising. Two of the directors 
mode the trip to a center In the Southeast. They found that some aspects of 
the program mig^t be use^l In their existing progrcm; in particular, these were 
specific applications of treatment goat systems to Inpatient ord day treatment 
program. But the executive director noted, "Ours is In many ways a stronger 
program. Visiting another very good center simply gave a seree of the correctness 
of our own efforts." 

When the two director returned home, they descrit^d their impressions in o 
regular staff meeting and a special executive staff meeting. The staff was 
enthusiastic, and given the chance to moke o fbtlow-up visit, six of them 
took the opportunity. (This provision for staff participation in travel Is on 
example of the non*authoritarian practice of the group.) These stoff members 
hod a reaction similar to the directors'. They were cautious about grafting 
large ports of another program onto their own before mokif^ sure they would 
really fit. However, the center has already implemented some ports of the 
program, and they are considering bringing a visitor from the Southeast center 
for further discussion. The visits, therefore, were useful. 
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FLYNN CENTER 



Bockground 

This publfcly funded mental health center, located in the inner city of a 
southeostern urban area, has been open since September 1970. Its staff of 55 
full-time personnel operates on an annual budget of nearly one million dollars, 
serving a catchment area that has recently more than doubled in population to 
nearly 400,000 persons. 

The center is located in a large building only two years old; olreody, however, 
its space is beginning to be inadequate. Its clean, neat oppeoronce almost 
approaches the point of sterility. Located In an attractive wooded area with 
ample parking available, it is close to an also-new mental retardation facility, 
OS well as the county Human Resources Agency, and borders the site of an 
inpotient/cottage complex that will be built with proceeds from a two million 
dollar bond Issue that wos passed in 1972. Physically, the center's biggest 
drawback Is that its location is Inconvenient for patients dependent on public 
trcnsporatlon; however, almost anywhere else that it might hove been located, 
other then the downtown area, would be equally imsccessible. 

The center, even though only three yeors old, has a neor-chootlc history of 
rapid growth and development, with more onticlpoted in Hie future. The staff 
has experienced o great deal of frustration in dealing with the rapid changes, 
and as a result, they now approach the chonge process with opothy rather 
than enthusiasm. 

In oddition, the center evolved from independent adult ond children's agencies. 
These two divisions still appear to function with olmost no communication 
between them, primarily because of a differerwe in opprmiches. 

When the center received a staffing grant in the early 1970*s, the size of the 
staff tripled overnight, and at the some tinw there was a dramatic change in 
potient population from on upper middle class clientele to one that is 70 
percent urampioyed and 30 percent Block. 

The center, as stated earlier, is on orm of county government, and thus operates 
on public funds. The center's director seems to be very aware of the Importance 
of the role of politics in obtaining funding, and this Is one of his main areas of 
expertise. His "social research ossistant" recently manoged the possoge of a two 
million dollar bond issue for the new in-patient unit to be built on the grounds. 
If this is on indication of the public's support of the center, it con be ossumed 
that it will have a strong financial position in at least the immediate future. 
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Services 



This center's stoff couldn't describe their phHosophy, so the consultant 
ottempted to describe It for them, bcsed on their behovlor rather than their 
words: He sow It as o f^liosophy of severe traditional treatment— but with 
the added facet of the staff seeing themselves as trainers In almost on aca- 
demic kind of way. The trainer Unction, the consultont r^ed, borders on 
some very progressive community education Ideos. Much of the training this 
particular center is doing is In-house — dealing with students, Interns, perhaps 
even residents — but some of It definitely move* Into community education, 
such OS its programs fo' clergy and teocheis. 

The staff did Indicate they wished to move from a medical model to some other 
kind of model, and although a "social model" was mentioned, what they really 
hoped to ochieve was rather unclear. So olthough its philosophy seems to be 
charging direction, the center as yet hod not defined its working mode. 

The center offers both group and individual therapy progrwns. Some of the 
staff ore for more "old school" than others, especially in the adult section. 
lha children's section does a lot of family counseling, working with parents 
of the children in the prx^rom. The stoff of the Children's Division oppeors 
more amenable to chonge than do most of the Adult Division staff. 

The center itself provides outpatient, partial hospltollzotlon, and emergency 
core services; It has on active consultation and education program; facilities 
for diagnostic services, precore, and aftercare; and a children's division.^ 
Inpatient emergencies ore referred to the emergency room of a local hospitol, 
where a psychiatrist is on coll; children who require inpatient, partial hospit- 
alization, or special diagnostic services ore referred to a local private children's 
center. Services for the mentally retarded ore provided by the center, but 
progroms for alcoholism and drug addiction ore subcontracted out. 

Stoff and Organization 

The director of this center con be hired or fired by the county, but political 
influence stops with him. The medicol division heads and other staff ore 
civil service employees. 

The present center director operates in on autocratic fashion, but not necessorlly 
because he believes that Is the best way. The consultant found him to be very 
open to the group democratic process, if only the group would moke decisions 
and take action on those decisions. The director is_ afraid, however, of Indecision 
and inaction, ond has found he must step in to keep things moving. 

Although the Adult Division Is headed by a tried of staff members, and the 
Children's Division nominally by a physician and functionally by a Ph.D. 
clinical psychologist, the real movers and shakers in this organization ore the 
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"hustlen," the staff members who conceive of on Idea or plan or project, 
then "hustle" it up to the top, where they gain approval (or disopprovol). 
The "hustle system" in fact, appears to be how the center as a whole functions, 
even in such areos as obtaining funding or planning future directions. Several 
stoff members have ossumed a portion of the power held by the director by 
virtue of being close to it (him) and just grabbing hold — they "grab" the power 
rother than letting It go unused. 

A triad, as mentioned eorlier, presides over the Adult Division. Apparently 
even when headed by one person, the division didn't have much authority; 
now members of the triad feel they ore still powerless becouse manogement 
does not bock up the authority of the unit director. What emerges is a 
portroit of a staff, some of whom ore reaching out for on authoritotlve structure, 
and others who, though they do not wont such authority, can see that what 
they hove isn't working either. One complaint is that the odministrotor gives 
staff little feedback. In this organization, it seems, "no" doesn't come across 
very clearly, and if someone wonts to get something done, he hos to battle a 
great deal of possive, rather than active, resistonce. 

In both divisions there is a great deal of introgroup tension. In the Children's 
Division it moy hove resulted from a long leoderless state, with no one toking 
the initiative to appoint or elect o leader. In the Adult Division it seems 
attributable, ot least In port, to the appointment of the triad by the acbninis- 
trotor to relieve a leoderless stote. 

In oddition, the Children's Division is characterized by a manogen^nt'-staff 
conflict, and the Adult Division by on old guord-new guard conflict. 

Intergroup tension also is evidenced, stemming perha|» from the former seporotion 
by geographic distance. Even their orient physical proximity doesn't seem to 
be closing the gap, however. Their present diffisrences seem to spring from their 
differing treatment approaches. 

Obviously, communication omong staff at oil levels is on oreo that could be 
improved at this center. One stoff person mentioned that even when given 
the opportunity to air problems or discuss situations in group meetings, most 
people would rather "cry behind closed doors." 

In spite of these orgonizotionol ond communication problems, the staff seemed 
committed to their programs and their personal goals in their work. Specifically, 
their programs in community education are quite progressive, and opportunity for 
those who wish to carry the boll and "hustle" their own programs does exist. 

Current Situation 

A great amount of pressure hos been exerted on this center by Its rapid and 
large growth— it is, in effect, now serving two catchment areas with the staff 
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Intended to serve one. In addition, the present staff doubled or tripled almost 
overnight when they received a federal staffing grant. When the new 80-bed 
inpotient unit opens even more stoff problems may result, since they will be 
workir^ with stote personnel In that facility. 

The staff mentioned the following programs which they felt would meet the most 
pressing community needs: (1) o 24-hour emergency telephone service ofK* 
adequate emergency care; (2) some means of providing transportotlon to the 
center for needy clients; (3) satellite centers in distant ports of the catchment 
area; (4) halfwoy houses; (5) more Intensive, short-term treatment for geriatric 
patients; (6) walk-in service; (7) more communication and cooperation with the 
city's other sa:iol service ogencies; and (8) more of o community health approach 
in the children's progrom. 

Consultont at the Cental 

It wos perhops especially fitting that the consultant who visited this center is 
porticulorly enthusiastic obout group dynamics, since this organization seemed 
to be so weak in that area. By the end of the visit, however, the stoff seemed 
committed as o group to making good use of the opportunity to visit other 
centers. 

The consultant reassured the stoff that the process they used to decide how to 
handle the S500 decision didn't really matter-that they should do it the way 
they knew best. If that happened to be using the "hustle system," ond thot 
got the job done, that was what counted. It would be nice to have on ideal 
group situation, he soid, but the decision should be made on on operotioral 
level. Privately, he voiced some concern that If the stoff put all their energies 
into focusing on the process, they might never get oround to making o decision. 

Finally, however, the staff determined to request of management o structure in 
which group process could work effectively to deal with the site visit decision. 
Some commitment, os well, was mode to seek the some or simitor structuring 
for the more pervasive problem of declsion-mokir^. 

Visits by Center Staff 

At the time of the consultont 's visit to Flynn, no decision hod been mode about 
the site to be visited— or even the type of progrom they might like to look at. 
The AIR visitor noted that "it oppeors that the decision will be determined 
primarily by the personal interests of the most effective hustlers in the groups." 
Apporently the staff did at least ottempt, however, to use the group process in 
detemrining the sites ond visitors, so this might be an indication of their 
willingness to try change. 

As it turned out, four stoff members from the Children's Division visited two 
centers which hove octlve school consultotlon proi-nms, on area in which 
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Flynn has done some work but would like to expond. 

This first center has o school liaison worker. Two members of the Children's 
Division staff indicated o desire to visit her to discuss how the prt>gram began, 
problems she encountered, and suggestions she hod to offer. They believed 
they could implement a similar progrom In the near future. 

After their visit, they felt the some program might not be directly tronsferoble 
to their own center, but did believe one ospect of it - recruiting a new social 
worker position out of the school system - might help solve their problem. 

Eight staff members ottended the regulor staff meeting at which a summory of 
the visit wps presented, and reoction appeared to be fovoroble. One of the 
visitors olso noted, "The opportunity to put my own center's operations into 
perspective by controsting It with the other center was involuoble'. " 

The two persons who mode this trip ore members of the odolescent team of the 
Children's Division. Their goal for the coming year was "to develop o con- 
sultation progrom with the school system that would possibly include the school 
controcting for certain direct services from us." The center they visited pro- 
vides, on o contract basis, leodership for groups in the schools which ore 
designed to help children improve interpersonal skills and school adjustment. 

The visitors felt thot aspects of this program might be odopted for their own 
center, but because their school system hos o cadre of school psychologists and 
social workers, the consuttotlon probably would not hove to be as comprehensive 
OS In the site visited. However, when the summory of the visit was presented 
In a staff meeting, it appeared that most of the staff were not eager to enter 
the school setting. There was o feeling that school consultation is necessary, 
but disogreement about how to occompllsh this gool. About a third o the 
stoff seem interested in adopting a simllor pr<^ram, however. 

The two staff members who visited this center ore working on a proposal to 
implement some of the ideos they observed ot their own center. Both were 
enthusiastic obout the visit, and felt that "AIR's plan was an excellent idea." 

Responses on the finol questionnaire sent to key personnel indicoted Hiot 
administrative staff and Children's Division staff members believed the site visits 
to be a useful tool; however, members of the staff of the Adult Division indi- 
cated practically no awareness of the site visits, who went, how that was 
decided, or what was learned. 
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GRANGER CENTER 



Bqckflfound 

Gronger AAental Heolfh Center Hes In the Rocky Mountoln region ^n a town 
of t3,(X)0. The center serves a five-county cotchment area comprising o 
populotfon of 75,000. Th?5 rural center hos been In existence since September 
1970, end IS folntly funded by the five catchment counties, the state, and 
the federal government. The onnuol budget runs between $250,000- 5500,000, 
which supports a full-time equivalent staff of 15 f^ple. According to the 
Infomiotlon received, the general socio-economic sfotus of the center's patients 
is low, but this Is not reflected in the unusual "wealth" of the center. 

Currently the center Is undergoing o process of decentrallzotlon, which will 
include exponsion. the center's structure will be more complex, ond time 
will be consumed In adjusting to the new procedures. This seems to be the 
only problem or pressure the center will hove to face. The center hos an 
excellent staff and th.^ problems of recdjustment seem to be o minimal task. 
Cenfer concerns, as told by the center director. Include community consul- 
totlon and out-patient treatment, stoff development and program edt.cotlon," 
and evaluation. 



Services 

There Is no special emphasis placed on any one progrom because the center Is 
striving to develop complete comprehensive services for Its potlents. Granger 
feels that due to the nature of decentralization, the five essential services which 
comprise a comprehensive center are not applicable in its present situation. 
The center presently relies heavily on Inpotlent and outpatient consultation and 
educotion, with o very limited consideration for crisis and emergency service. 
If any service Is stressed, it is the inpatient service, which is used for alcoholism 
because of the high number of olcohollcs in the area. 

The center responds to the responsibility to reach out into the community. The 
center has attempted to moke contact In the public school system, church 
ongonlzotions, fomily organizations, and other community services. These ottempts 
resulted in the formulotlon of o community television program, community family 
theropy and teen groups, consultation groups in family, consultation in sex edu- 
cotion, and children's services. There Is a good working relationship with the 
local clergy and nursing homes. Besides coopercti n from the community, the 
center hos received assistance from judges and other local public officiols. 
Also there is a unique relationship between the center and the state hospital, 
located at the center. The relationship these two shore is unusual becouse 
they ore both working toward one common goal-health core. Both staffs are 
dedicated ond shore no conflicts even though they ore separate institutions. 
The "marriage" between these two orgonizotlons er* -•ces the functioning of 
the whole center. 




Staff and Or^yanlzoMon 



There Is o shared responsibility between progroms ond administration in the 
center and hospital. The actual key staff is the center's director and his 
clinical director. Both ore very progressive and only hire staff who share 
their points of view. 

The 15 full time equivalent staff under these two are young— in their mlddte 
thirties— and progressive. They received their "roots" from the community, on 
important factor, which makes them more creative in assessing the needs of the 
community. Only the psychiatrists at the center are "older," but this does not 
hamper their ability to Interrelate with the rest of the staff. 

The staff Is well Informed about mental health f^octices ond programs, even 
though there is very little or no input from Hie few neighboring centers (there 
are fewer than 12 mei^al health centers in six of Hie Rocky Mountain states). 

The center director chooses only staff members who will work well with him. 
He chooses his staff to work with him and not under him, making this a very 
significant foctor In the relationship between higher and lower staff. He Is 
democratic In delegating his authority and he encourages his staff through his 
good leodership to search for new Ideas and to be potlent-orlented in their 
work. These elements account for the low turnover rote at the center. 

Communication among staff is gocKi. Regular weekly staff meetings ore held 
with open discussions on patients, and new treatment Idecs are brought up 
during the meetings after the regular agenda Is cleared. The morale is high and 
the staff is positive about their work. 

Current Situation 

The ce. *er is undergoing decentralization. Staff members take a healthy 
attitude toward this chonge In general. 

The main pressure focing the center now is the integration of the organization 
Into 0 new system. Since staff contoct with the community ts close and amicable, 
they do not receive any pressure from the community concerning this chonge. 

Cormiltont at the Center 

The consultant wos well received by the center, but because of Ih p-ogresslve 
nature, his presence did not stimulate any new action. He felt very comfortable 
with the center, and in foct he received more input from the center than he 
gave. 

His particular approach to situotlons brings out the "good side" of the staff- 
he would much rather stimulate discussion than control it. There were no 
problems with communication and no one became defensive because of the 
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consultant's questions. The comuitant mcuie a po!nt to see that alt members 
participated in discussion by either directing the conversation toward Hie quiet 
meml^r w by asking questiom "forcing" him to contrilMJte. If he sensed the 
defense borriers going up, especially from administrators, he toned the discussion 
to such a level that the "uptighfness" slowly dissipated. 

Visits by Center Stoff 

Site Visit 1 . This particular center is a typical urbon mental health center, 
pi^viding the usual range of services. An unusual feature of this center Is 
thot rather than hiring a larger staff, it Involves Hie community as much as 
possible in rehabilitation. 

Impressions about the visit were reloy^ to the stoff at their reguior meeting. 
Not much interest was generated by staff. They felt Hie program visited 
would not be useful at all at their center. 

Site Visit 2. Arrather center visi^d contained sotm workable prc^roms that 
could benefit Granger Center. Of particular interest was a day-core pro- 
grom and on educational program for low enforcement officers. The visitor 
was also impressed by the excellent working relationships and services pro- 
vided to the community even thcHigh o minimal amount of time wos spent 
planning in staff meetii^s. 

Much more interest was displayed when the site visitor reported his experiences 
at the staff meeting after his return. The visit wos meaningful and it had a 
definite impact on the center staff. 
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HELSPAN CENTER 




Hel^n is a targe p-ivute mentaf health and mental retardation center Itxoted 
in the inner city area of a Icwge urban oreo In the Northeast. The cotch- 
ment area population is apf»-0Kimately 130,{X}0 and is 14 p^cent block. A 
large segment of the white population is Itolion-Aniericon. ^nce its opting 
in 1965, Heispon has operated as a direct port of the services offered by a 
large general ho^itol . The socio-economic stotus of the clients served is low, 
and fees for services are based on clients' ability to pay. 

The pressures and needs of the community ore typical of low income inner 
city populations. Inadequate housing and a high unemployment rote were two 
of the problems pointed out by the stoff at Heispon. Whethw or rwt the 
center sees itself as resfxmsible for |M-oviding services fa- these kinds of prob- 
lems or seeing that they ore delivered hod not been resolved at the end of 
the conMiitont's visit. 

One unique feature at the center was the planning far alternative sources of 
funding |wior to the elimirwtion of federal support. The center Irad applied 
for funds through the local chamber of commerce and alternative federal 
sources such as new program li;nds from the health maintenance organizations 
(HMO). According to one staff member, "the federal funding cut is the kind 
of stimulation f«r change that a seven-ya«— old center like this needs." Prep- 
aration fw other mala- ixogram changes such as a management infonnation 
sy^em, program evotuation, community relations committee, in oKldition to 
the funding |wogram, contribute to the uniquene^ of this center. 



Heispon currently operotes along the lines of the traditional medical model. 
It iM'ovides comfv-ehensive services based on a mental illness opprtKsch rather 
thon o mental heolth opprtxich. 

Because of the MR com|X)nent at this center, the low mandates that the center 
provide services In the areas of housir^, vocational guidance, and placement 
for its clients. The MR staff strongly suppcM+s the philosophy thot the center 
provide these reality services to all clients being served. The other staff 
members would p-ef 3r to continue providing traditional direct services and not 
assume responsibility for solving reality problems. This conflict in philosophy 
was a major topic of discussion d uring the consultant's visit. There has been 
pressure by the community for greater community Involvement and p-eventive 
services, indicating the need to move toward a mental health model if the 
center is sincere in evaluating its role in the community. Mony staff members 
expressed concern about the center's role in the community. 



Services 




Since 1969, the center hos hoi o community relations committee, composed 
of representatives of the moin sa-vices at Hel^n and representatives from 
other community service agencies. Although the county imposed this porti- 
cipotion by the community, the approach has been effective in sharing of 
informotion and increasing the porticiponts' aworer^ss of community attitudes 
and needs. 

Helspan stresses direct services. Services for odults include an outpotient 
clinic providing emergency cere, individual and group theropy, chemotheropy, 
and o short-term inpatient unit. The outpotiei^ clinic is set up to provide 
continuity of core for all patients. Swvlces for children are based on a con- 
sultation-prevention-intervention model and Include a developmental disabilities 
program, Icorning center, outpotiertf slices, and diagnosis and evaluotion. 
Other services include community consultation and education, and a resea-ch 
and evaluation unit designed to keep the center's services up to dote with 
the community's needs. Other services available to residents of this catch- 
ment orea Include o diognostic and rehobilitation center for alcohol and drug 
abuse, ond a halfway house rtfMng aftercare and rel.abllitotlon services. 

^off end Orgonlzation 

Th«j organization at Helspan Is hierarchical. The director has the ultimate 
decision-making authority. Two ossoclate directors and the directors of the 
main six services moke up the remaining key administrative staff. Although 
administrative staff meetings do not occur on a regularly scheduled basis, 
the discussions during the consultants' visit were open and Informal and pro- 
vided a way for shoring information about the center's proyoms. 

There are more than 100 professional stoff employed at the center. An atyp- 
ical feature of this center was the concern of professionol staff at all levels 
for quolity core. Key ^off believed the commitment to qualify core coin- 
cided with the employment of highly trained professionals. This criterion 
resulted In the employment of very few poroprofessionals. 

Interviews with senior ^aff members indicated a high degree of communication 
and positive interoction among stoff members at all levels. A system pro- 
viding opportunity for ideas to go from lower level staff to upper level staff 
existed. However, opinions expressed by middle management staff indicated 
that the system did not always work, particularly when communication from 
upper level staff to lower level staff wos Involved. 

Middle management staff expressed a desire for more decision-making cwthority 
or even some Indlcotlon that their opinions had been heord by upper level 
staff. The clinical staff showed a great degree of awareness of the pressures 
ond frustrations of odministrators ond understood thot they ore responsible for 
clinical changes. They also recognized the need for Increased communcotlon 
to assist them In overcoming their own pres»/res. 
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Current Situation 



During the consultant's visit, individual meetings were held with the center 
director and the two associate directors. The consultant used these meetings 
as sounding boards for staff members to share their views obout the current 
needs and pressures confronting their center. This top management group con- 
sidered a management information system as their priority need. The system 
would assess what they ore doing, who they should be treating and how to 
make program planning decisions. 

A second major need expressed by this level of staff was a greater effort to 
promote community participation. During a small group meeting and individual 
meetings with key staff members, the need fw the center to identify and clarify 
its role in the community was considered the current major concern. Middle 
level staff especially felt they should be doing more in the community and 
were frustrated about effecting change since top monogement did not recog- 
nize this as a great need. Top management was convinced the medical model 
was justifiable. Middle level staff recognized the need fa* an imfs-oved commu- 
nication system to and from all levels of staff to lessen the existing differences 
about major needs end objectives of the center. 

Consultant at the Center 

Meetings had been arranged for the entire two-day visit. The morning of the 
first day was spent with the directw and the two associate directors. That 
afternoon o group meeting was held with key administrative staff. The morning 
of the second day consisted of individual meetings with key staff ond attendance 
at court commitment proceedings held at the center. The afternoon included 
a feedback meeting with key staff and a final interview with the director. 

During the introductory meeting with the director and ossociate directors, the 
center's future funding sources, organizational structure, ond major problems 
were discussed. An associate director pointed out thot major needs were in 
the area of community participation and a management information system. 
It became quite clear during the afternoon group meeting attended by the 
directors of services (middle management) that the two levels had not identi- 
fied the same needs. The directors of services identified defining the scope 
of their mental health services as the priority need. Whether or not the 
center should provide services in the areas of housing, vocational guidance 
and placement, and other reality problems created much debate at this session. 
Most stoff members openly expressed their feelings regarding the mental illness 
model vs. the mental health model. 

DiscussiL;t of the change process, stimulated by the consultant's questioning 
approach, was another topic covered during the first day group meeting. The 
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shjff pointed out that chonge resulted from three mandates: legislative, commu- 
nity and professional opinions, and p^ceptions of need. Stoff awareness of 
the realities of the change process was brought out even more during individual 
interviews with stoff members. 

Th-oughout most of the first cby the consultwit's role was ^sentiaily thot of 
listener. During the debate regording the mental illness model vs. the mentol 
health model, the consultant o^ered on alternative for Hel^. He suggested 
the center osajme an odvococy role for reality problems of the clients. But 
staff members who supported the mental illness model were not willing to 
assume even that degree of responsibility. 

The consultant's ^yle of listening continued through the individual meetings 
with key staff. The questions he did ask focused on the change process. 
These individual interviews provided a more detailed look Into the stoff's 
opinions reding change and the center's major needs. One staff member 
pointed out a fourth factor effecting change at Helspon: the program directors' 
resistance to change because the pressure to chinge fras come from the outside. 
I.e., political, financial, or legislative pressure. Also, during these inter- 
views staff expressed the need for more communicc^im so that they might hove 
meaningful input regarding major policy changes. 

The consultant's feedback xssion occurred on the ofrerrwon of the second day. 
The objectives of this session were to communicate to the staff how the con- 
sultant perceived the staff as perceivif^ themselves, to outline whot hod been 
observed, ond if requested, moke suggestions. These obiectives were communi- 
cated to the staff In the consultant's Introductory stotement. The observations 
were reported, not as on evaluative or critlcol stotement, but as on ottempt 
to relay information. 

The conwltont began by presenting the atypical aspects of the center: breadth 
and depth of performing services, and the staff's owcs-eness and concern for 
quality care. The consultant also applauded othw frivorable aspects of their 
program, especiolly the voluntew program. 

He then relayed some observations of concern which he hod noted. One oreo 
of concern, found in most centers, involved the syst«n of communication among 
the different levels of staff. He stressed the Importance of an ongoing two- 
way communicotlon system. And becAise comimin feet ion among all staff ap- 
peored to be encouraged, the failure of the system in octuality indicotes a 
lack of concern by those who could toke positive action. 

The consultont then recalled the major need of the center as reported earlier 
by staff members: the need to look beyond the traditional medlcd model. 
He agreed that this wos a major need in tcnns of the future of all commu- 
nity mental health centers. 
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Sroff responded to fhese observotlons by asking the consultant for suggestions 
on how to solve these fsroblems. The consultant offered some alternatives, 
such OS retreats to discuss concerns in-depth and putting the topic of change 
on the agendo at staff meetings. 

The effectiveness of this consultant's style at this center is indicated by the 
response of o staff member at the conclusion of the feedback session: "This 
is the first time a consultant actually did something." The consultant's tech- 
nique of listening, observing, questioning, end summarizing obervotlons has 
been effective in other types of community mental health center settings. It 
provides stimulus for discussion in which ail levels of staff can participate. 

Visits by Center ^off 

During the consultont's visit to the center, it was not clear whether the site 
visit would motch the center's current needs. It was clear that they wonted 
to observe a center as a whole rather than any particular pr<^am within a 
center . The consultant offered suggestions abour centers to visit, but the site 
selected was a center that senior d-off and director already knew hod a repu- 
table program, portlculorly in the area of chil*en's services. At the final 
meeting with top management staff, an interest was expressed in the manage- 
ment information system of the center that was finally selected for the site 
visit . 

The director mode the final decision regarding the selection of the site visited. 
Senior staff members and the director of He I span Center hod heard the director 
of the selected center speak at a statewide mental health meeting and were 
impressed with the information exchanged at the meeting. Five senior staff 
members and the directs made the visit to this public mental health center 
located in on adjacent NIMH region. 

The visit focused on children's services, especially the Child Development 
Center, which offers treatment of developmental and emotional difficulties 
for children under the oge of five. One staff member ofcserved aspects of the 
consultation and education program and the management information system. 

The direct services offered at the center were the most useful aspects of the 
program. These included services to pre-school age children and the disaster 
and crisis teams. Two staff members rep«+ed that aspects of the consultation 
and education program would be applicable to their center, particularly the 
emphasis placed on cooperating with other community agencies. 

All staff reported thot cerfaln aspects of the center's program would not be 
useful at their center. The troditionol treatment philo»phy, involving highly 
qualified personnel (M.D.s) was too expensive and exclusive for the lower 
class urban area of Helspon. In addition, they belived this approach in- 
hibited the use of individual resources of other staff members. Generally, 



133 



the unsoifable aspects resulted from the differences between the two centers 
In the types of population served (middle class vs. lower class) and geographi- 
cal setting (^txfrtMn vs. i^ban). 

The visitOTS reported their findings and reactions at a regular staff meetii^ 
attended by 15 staff members. The stoff reaction to the program was generally 
positive. Some staff ex^essed envy of the resources and ^iiities of the 
center visited compared with the llmitotions of their urban center. 

^off reaction to implementing a jw^om simil<»- to the one visited was mixed, 
but the majority of site visitors did not fovor implementation because of essen- 
tia' differences in treotmei* philosophy, population served, and physical sur- 
roundings. 

Reactions by the site visitors to vfsitif^ oiother program were positive and 
comments strewed the opportunity to observe atvi compco-e anolther program as 
a valuable experience. Replicating all or port of the program observed was 
not 0 goal of the visit. 



* 
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INSTEP CENTER 



Bockyoond 

Insfep <^ned in September 1971, and is ottached to a general hospital. It 
serves a rural area in the Southeast which consi^s of six counties. Its staff 
numbers 32, and its annual budget is in the range of $250,000-$5<K),000. The 
catcbnent area has about 72, (XX) people; the population served by the center 
IS low income. 

At the time of the consultant's visit, the cent«" had been open slightly more 
than a year . In its first six months of operation, it hod served more than 700 
clients. This hod toxed its ov«-loaded staff and facilities. As a result of this 
condition, the center director was fronk about not wanting to publicize the 
center's services further. The consultant noted that although many center di- 
rectors feel that way, they rarely odmit It. 

Little Information on funding was gathered. Buf the director noted that the 
state gives 98 percent of its mental health fiinds to state hospitals, which sug- 
gests that the center funds must come from federol and local governments. The 
hospital to which this center is ottached views the center as a stepchild, a not 
uncommon relotlonship between the health ond mental heolth fs-ofessions. The 
tenuousness of mental health fundir^ may occentuote this relationship end sug- 
gest why the hospital is rumored to be casting covetous eyes on the center 
space. 

Swvlces 

Based perhaps on the relationship with the hospital and also on the background 
of its director, who is o psychlotrist, the center uses a medical model of treot- 
ment. The clecff priority is dealing with the sickest patients, and therefore the 
focus is on inpatients; an objective is to reduce the number of patients in the 
state hospital. The big problem in terms of treatment is of^ercore. At present, 
the staff is not able to deal with its own discharged inpatients. 

The staff as a whole apparently does not share a consistent philosophy. Their 
approach is mixed, and the general gools of the center ore fuzzy. However, 
it may be moving towards the idea of a therapeutic community. In the post, 
it has used electro-convulsive shock more often than the average community 
mental health center, and it has also relied on psychoactive drugs for treating 
its tnpcAients. 

The center has some outreach sotellite programs. Some of the staff ore active 
and interested in community consultation. One new program has been started 
since the center opened: a comprehensive alcoholism program with a holfwoy 
house. 
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Sfoff and Orgontzotlon 



The center direcfor reports to the executive director of the hospital. (The hos- 
pitol's boord of trustees also oversees the mental heolth center.) The director 
is o lorge man between 55 and 60 who se&ns like o cmjntry doct<»-, according 
to the consultant, and appears very open. But the staff see him differently. 
During the visit, it bectsne cleor that the staff views him as an orbitrary dic- 
tate Vfho mokes decisions at whim and changes them at whim. This caf»-i- 
ciousness, which they feel extends to their jobs, has damaged staff morale to 
the point where it, along with the heavy caseload burden, is the center's 
moiw problem. 

An example of the size of the prdbi^ had occurred a few mortfhs l»fo-e the 
visit. The staff, including the director, were unda-going group therapy as 
port of staff development. One staff member chollei^ed the director strongly 
on a particular policy, and the director fired hiir: on the spot. This incident 
cowed the rest of the staff, wfw now find it difficult to express any kind of 
dissent . 

Staff members individually may be interested in trying new programs — the con- 
sultant and AIR observer rated their willin^ess as "considerable" — but staff 
morale mokes it hard to w«-k together, ond the heavy caselood means they 
hove little time to innovate. 

The stoff themselves have a voriety of backgrounds. A psychiatrist is director 
of clinical services. The staff also includes psychologists, social workers, ond 
a registered nurse. A clinical choploin coordinates the alcoholism program. 
No Information wos obtoined on staff turnover, but between the visit to the 
center and the center's visit to another pro-am, two staff members resigned. 
One was the nurse, who had been outspokenly critical of the center's director. 

The director is very much in charge of the center. He makes decisions, and 
he changes decisions that hove been made. His changes in direction and gools 
are mode without consulting the staff, "at whim" in the words of the nurse. 
This pattern has also made it difficult for the staff to work with confidence. 

Current Situation 

Like many centers, this center has both a critical internal and a critical ex- 
ternol problem. The internal one has already been mentioned: the effect on 
the staff of the director's apparently arbitrary and dictatorial style. One reason 
for his being thot way Is his skepticism over the future of the center and the 
center concept. Often the director's decisions are the result of some political 
problem, but he dots not shore these dilemmas with his staff. As a result, all 
they see — and ere sometimes bewildered by — are the end products. The staff 
In turn feels unable to speak freely to the director about the center's policies 
or their own frustration. 
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The exfermsl problem concerns funding. During the visit, fhe center received 
word of some funding cots. Money the center hod planned to use to s/tarf on 
alcoholism progrom was sloshed to zero. The stoff wos shocked at this, not 
only becouse the alcohol i»n program hod not really ^tten off the ground but 
because the center has had a habit of counting on money before it had actually 
been received. The dormer of doing this suddenly became clear to them. 

The staff is having to moke the seme realization as other centers have come 
to: that continued funding, regardless of its source, depends on a salable, 
co^ effective product. The cents- hos not yet been able to demonstrate it 
has this. 

Consultont at the Center 

The consultant, o center directw frcm the South, combines o folksy exterior with 
on incisive mind. His manner and his uncterstonding of gp-oup process emibled 
him to get at the p-oblems within the ^aff, even th<xigh the director hod (it 
was learned) explicitly warned the staff not to tell the consultant anything. 

The visit itself began with o series of imiividoal meetings with the director, 
the psychiatrist, a social work©-, the clinical choploin, and the nurse. The 
director was reassured about the purpose of the visit. The individuol meetings 
were helpful for bringing out a feeling of something wrong at the center, 
feeling seemed to be on apprehension obout speaking out, in porticulor of not 
agreeing with the directs-. 

At the first group meeting, ottended by about eight staff, the sense of stress 
was clear, although the reason for the stress was still undefined. The director 
sat in. The meeting began with the group trying to decide how to use the 
$500 allowance. Various site su^estions were made and discussed. The discussion 
exemplified how not to use the choice process: insteod of discussing the 
center's priorities and what centers they could learn from, they talked obout 
where to go and how to get there. The consultant tried to get the group to 
decide their priorities. Finally, under the consultant's probing, the group 
came up with o list of about ten areas of interest. In trying to narrow down 
the lirf, the staff still stuck to their own pet areas. In further discussion, the 
stoff noted how much trouble they were hoving making decisions. As the 
nurse sold, this wos not the first example of the problem . 

As discussion continued, the director pointed out thot It didn't moke any dif- 
ference which site was visited, since the center could learn from any mento! 
health center. The consultant noted thot this was a legitimote strategy: 
choosing a center foirly much at random and then deciding wKot to learn from 
it. Another staff member suggested augmenting the $500 with center funds for 
a trip to o distant center or conference. Finally, most of the stoff agreed 
to look at a total program in o comporoble oreo. The consultant mentioned 
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that they might lean as much from a center that is not as well put together 
as from an ideal erne. The meeting ended with one ^aff member being assigned 
to look up th-wgh the Skn^rce Book of Progroms and come up with some possible 
programs . 

Before the second day's group meeting, the consultant and the AIR observe- met 
with the directo-. They discussed the staff's problems with the directo-, portic- 
ularly their inability to speck freely with them. They also pointed out the 
director's tendency to hide his fM-oblems from the staff. The mood of the meet- 
ing was seritMs; the director's attitude was somb^. 

The director did not attend the ^oup meeting. The fir^ fwt of this was spent 
in making decisions about the site visit. Some programs were suggested, and 
the ^oup agreed to mdce o selection by the end of the month. Teoms of three 
would go to each of three centers. The subject of funding came up — in parti- 
cular the effect of the funding cut on the alcolwlism fN'c^om. The staff ad- 
mitted that their ^ture fw^ams cannot count on money that they do not have. 

It was in the last hour that the staff really got into the source of so much of 
their trouble: the relationship with the director. The consultant began by re- 
porting wfwt he had told the director at their meeting. This led to an in- 
tensely emotional discussion of the staff's fear of being fir&i. The discussion 
was not all one-sided against the director. Some staff noted his potential for 
openness; they had seen him act dlffa-ently away from work. Others were 
wary of the topic altogether; they were unsure whether to talk about it and 
how to talk about it. Basically, the rfoff like him personolly hut are afraid 
to approach him. They remember his caf^-icicHisness and orbitrcry ossotions of 
power. There are specific resentments — the directs- conducts his prWate prac 
tice during working hours — as well as complaints obcMjt management style. 

The group recognized that the director might not realize the way he appecrs 
to them; they saw that he might also be in a bind about them. This helped 
the consultant get them out of their own selves to look at the total situation. 
They began to see that they have strength as a group, since he can't fire them 
all . Some staff mode Impossioned pleas for being open with the director ond 
bringing the problem to his attention. Others still feared this. By the end 
of the meeting the staff had resolved to work together towards better relotions 
with the directw. They planned to meet as o group, but without the directo-, 
with o psychologist who consults with the center. They would try to work out 
their problem there. 

Visits by Center Stoff 

Although the stoff originally planned to send teams to three centers, only one 
visit was actually made. Two of the three centers w«-e in Kentucky, and 
could be covered on one trip. But when two staff members resigned, the trip 
to Kentucky was cancelled. Instead, four of the staff visited a center in 
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Florido. This center hot* similor progroms and served a catchment area and 
p<^latJon of a size similcr to the home center's. However, the visited center 
hod a budget that wos larger by $1 million, had better focllitles, and also 
hod a highly speciolized staff. 

Coch of the observa-s viewed different progroms. These included a satellite 
chnic, an alcoholic halfway house, o day core cent©-, vorlm^s thereby pro- 
grams, and an engineered classroom. Their views of the usefulness of these 
progroms for thdr own center voried. Aspects of the therapy progron, for 
example, seemed useful . The visitor noted that it might be possible for the 
home center to train Its psychiatric affetHiants to work in activities with the 
potlents. Other progroms, such as the engineered classroom, seemed simply 
to duplicate existing progroms. 

R^dless of the usefulness of a pcrticulor p-op-om, the visitors noted the 
effects of a larger bucket and better facilities. For example, one observer, 
who sold thot he would recommend that the home center not stwt a progrom 
such as he hod visited, also noted, "If sources of stoff funding and program 
expansion were available, the answer would be, 'Ue some of the components 
of the prop-om we observed.'" The visitors also noted how well the staff of 
the visited center worked together. One visitor remwked, «The program is 
constantly so d to the public, and (the agency) cooperates well with the wel- 
fore and public health departments." Without exception, the visitors were 
stimulated and excited by their visits. As one noted, ''it gave me o renewed 
entmisiosm for my job. 

In follow-up ^questionnaires, staff members rated the consultont's visit as "use- 
L .."^^ "extremely useful." They were impressed by the con- 

sultant s knowledge of programs, by his ability to keep the discussion focused, 
and olso by his pointing out of problems within the group. The visit seemed 
to raise consciousness obout probI»ns within the staff. 

But the long-range benefits of the visit are doubtful. Most staff surveyed six 
months later sold that procedures for chon^ at the center hod not chonged. 
Most said thot no practices from the visit to the other center hod been im- 
plemei^ed (although o couple of respondents sold the center hod Implemented 

rhnTl,r°''''^'""l' 'TT ^'Jscreponcy Is unclear). Perhaps this 

shows that communicotion had not improved very much. 
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JONQUIL HOME 



Bockground 

JonquH Home !s a ^ivate children's residential freotrront center and ^oup 
home fa- emotionally disturbed chilcb-en located In o city on the plains. Al- 
though Jonc^ii Home is affiliated with the county mentol fraalth cent^ and 
^ovides inpotient services for children in this catchment wea, it also accepts 
children with emotional problems from throughout the state. 

Other agencies (the county mental health center, a hospital, and a county 
home) fM'ovlde the oth«- mental health services for the ccMmnunity: outpotlertf 
and emergency services, consultation and eckication, diagnosis, rehabilitotion, 
preccN-e ond aftercare, h'oining, research, and education. 

The city's population is about 200,000. Jonquil Home is located in the sub- 
urban area of the city, in a residential neighborhood. At one time, it was 
on o-phonage. In the eorly 1960s, a fire destroyed the orphonoge. The 
community recc^niz^ the need fw a new and modified progr<m to replace 
It and gave Its support for the construction of a new building and for recruit- 
ing o new direct<»'. The new residential treotment and group hwne prc^oms 
bes^n in Mcn-ch 1965. 

The two moin building complexes at Jonquil Home are functionally designed. 
The first building was constructed in 1965-66; the secowJ was completed in 
1968. There ore four living units of nine children eoch, two units being lo- 
cated in each building. The living unifs ore structured on the basis of the 
needs and dynamics of the child and group. Various combinations of children 
ore assigned to each unit; the units are not structured arbitrarily by age or 
sex. 

The buildings were designed with eye supervision In mind. The child care 
worker has visual occess to all the activities occurring in the living area. 
The worker also has visual access to the outside play areas. The cottages 
ore designed to provide the child in residence with a feeling of warmth, 
comfort, and security. 

The children in residence range from pre-odolescent to adolescent (7-16 yeais 
old). The clients represent all socio-eccmomic bock^-ound levels. Attest of 
the child-en are refwred by the department of social services, and a few from 
juvenile court. While Jonquil Home functions as a treatment center for all 
emotionally and mentally ill children, precedence is given to those children 
with serious problems. Ninety percent of the residents are severely disturbed. 

Costs per child who reside in the home exceed $900 per month. The largest 
portion of funding (80 percent) comes from fees charged to parents, sponsoring 
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courts, agencies/ and insuronc« companies. The remaining 20 percent comes 
fran gifts and endowment income. Most of the construction ^nds came from 
foundations, cwporations, busines^s, and individuols In the community. 

Services 

Inpatient care for emotionally and mentally disturbed children is the primary 
objective of Jonquil Home. The treatment is individualized and designed with 
the child in mind. The favored treatment opprasch involves psychcMsnalytic 
techniques, using both individual and group the-opy. Specialists in child 
psychiatry, psychology, and other related disciplines provide consultation and 
direction to the overall school program and regulorly evaluate the type and 
course of treatment for eoch child. 

Counseling is offered on an intensive gpal -directed basis by therapists on the 
staff. The therapist sees the children individually or in group therapy two to 
three times a week and works toward helping the child recognize what brought 
him here, what he con or cannot do obcjt the p-<d)lems focing him while in 
residence, and how to plan for returning to his home community. Emf^sis 
is ptQ4.ed upon ossirfing the child to develop adequate and workable inner 
controls that he con take with him ar,d utilize long offer he has left Jonquil 
Home. 

Group dynomics are used in the course of semi-weekly group therapy sessions. 
The ^oup may be composed of boys or girls or a mixed group. They may be 
regularly scheduled or spontaneoos-situotional or play therapy groups. A case- 
work theropirf is also available to the child on a crisis basis. 

There are special education classrooms at the complex for those children having 
educational and learning problems. These classes ore stoffed by speciol edu- 
cation teachers supplied through the city school system and funded by the 
state department of education. The school has as Its objective the return of 
each child to the public schools, and a port or all of the scliool day may be 
scheduled In the public school as the child's needs and reodiness Indicate. 

Consultation and educotion are offered to schools in the community. One staff 
member spends /5 percent of his time in the schools consulting on special be- 
havioral problems. He does diagnostic screenings and makes recommendations - 
There is limited follow-up on these diagnoses due to time pressures and lock of 
staff. Consultation also takes place with ogencies similor to Jonquil Home in 
other cities in the state. 

Precore ond oftercore ore two other services available to the community. When 
indicated, the therapists working with the child in residence may continue 
follow-up sessions with the child and family after the child leaves the prc^ram. 
At the time of the site visit, two children were in aftercare. 
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Training at Jonquil Home includes inservice troining fw child core workers 
and for undergraduate child development students and graduate casework stu- 
dents from the state university. There ore eight training sessions for the child 
core workers. Staff members present relevant and Important mot^iol to new 
staff members during these sessions. The groduote casework students receive 
training from the cosework therapies to meet field placement requirements 
for the MSW degree. To dote, ten casework students have been trained under 
this program. 

Staff and Q-yanization 

The orgonizotion of the staff at Jonquil Home is hi^rchicol . The director 
delegates responsibility to tlwee supervisors who ore In chcn^e of the three 
mam services: the supervising teacher, who is in charge of the school; the 
d ector of clinical services, who is in charge of casework; and the coordina- 
te^ of cottage life, who is in cf»rge of the child care workm. The direc- 
tor s mom functions have ^oduolly moved into the creo of community contact 
and into promoting the progrom at Jonquil Home for odditional funding ond 
limited ex)ransi<^. 

The staff consii^s of 40 full-time persons and nine part-time persons. The 
goo of the staff is to develop a therapeutic commynify, and the attempt to 
work c osely and extensively with parents and children before, during, and 
after placement at Jonquil Home. 

There ore five casework specialists and two casework sfudenfs under the direc- 
tor of clinical services. These specialists ore generally A^MSW social 
workers or psychologists. They see the children Individually or in group ther- 
apy two to three times a week, or when crises occur in the life of the child. 

The coordinator of cottoge life supervises 21 child core workers. The child 
core workers ore usually young men and women with B.A. de«-ees. They 
work in the living unit with the child and ore available on o I iving-mai4ge- 
ment level. The child core staff work on a modified shift basis, none live 

Jr.r ° P'.^^'T °^ ?f <^^*^'^ "re workers, and beccn/se of 

the stress and strain of the job, a high turnover rote «cists. The average 
amount of time on the Job is eighteen months. This problem has been recog- 
nized by the senior staff members, who (^e ottempting to restructure the child 
core worker s job. An innovation currently being tried is sending some child 
core workers out Into the field for preadmission irterviews. 

The supervising teacher of the school hos four full-time special educotion 
teachers under him: two at the primary level, one at the junior high level, 
and one ot the secondary level. Two special education student teaching 
assistants also work with the children attending the school. 

In addition to the staff members employed at Jonquil Home in these three 
areas, two clinical psychologists and one child psychiatrist provide services 
on a consultant basis for diagnosis and treatment of the disturbed chH^. 
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The director's management style is one of delegating maximum responsibility 
to the three pro-am directors, who in turn delegate much re^onsibility to 
their staff. While the director supervises activities, it is not necessary for 
him to be involved in doy-to-day decisions made by the staff. A great deal 
of trust and communication exists between the director and the three pogrom 
directors. The director feels the staff is highly qualified, and they work ex- 
tremely well together. He states thot in order to hove a good working re- 
lationship, people must be able to work together. This trust and a^pport fcr 
his subordinotes has freed him for more direct work in the community. 

Most decisions are arrived at by group consensus. When conflicts orise, the 
stoff from one of the services meet with their a;p^visc»- to discuss the prdb- 
lem. If the jwoblem is unresolved, a session is held with the director where 
mwe discussion occurs and a decision is finolly reached. The directw views 
conflict as part of any center's life, end as something to be dealt with. 
Nwmal conflict Is not seen as an indication of unusual problems or difficulties. 

Communication among ^aff members is viewed as o key element that Ikis mode 
JofWjuil Home on innovative and effective mental health agency. Therapists 
have weekly conferences with the child core and education staff that focus 
on the child. These meetings jM-esent on 0|:^rtunity for discussion and review 
of new ideas. In addition to these conferences staff frequently refer to a 1<^ 
book containing a 24-hour record on the core of each child. Any stoff mem- 
ber may quickly glance over what activities hove token place with each child 
on the shifts tefore he or she comes on duty. This hos been on effective, 
efficient way of keeping track of each child's behcvlor. 

Consultont at the Center 

Much of the visit was spent learning about Jonquil Home, its history end pro- 
grams. The visit began with a tour of the facilities, which the consultant 
ond the AIR representative felt was complete, with no attempt to hide things 
or leave them out of :he tour. After the four, the supervisor of clinical 
services described the center's goal (to develop a therapeutic community), 
procedures, policies, and the center's major problem: the child core workers' 
feeling of low status, ft was to counter this feeling, the director said, that 
the workers were osked to do prasdmission interviews in the field. 

In the afternoon group meeting, the center staff gave a full description of the 
center's programs. The consultant did not feel tensions within the group. 
When problems did arise, they were solved by the group process. The super- 
visor of clinical services has occepted the ideo fhaf there will be problems 
within the staff, a mature understanding, the consultant thought. The visitors 
were struck by the full porticipotion of the staff, down to the administrative 
assistant. One ^aff member noted, "We trust each other." The consultant 
shared this perception, and felt moreover that it was one reason the center is 
so successful. The discussions the next day continued to bear out this feeling. 
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visits by Center Staff 



During the consultant's visit to Jonquil Home, no definite decisions w&e 
reocKed as to who would be going on the site visits or which sites Jonquil 
Home staff members would be visiting. Senior staff members recognized the 
need for poraprofessionol staff to pcrticipate in the visits, and one type of 
pro-am the staff indicated visiting conce-ned the role of child care workers. 
A general^off meeting was held shortly after the consultant's visit to discuss 
the site visits. A decision was reached by group |»-ocess to visit two agencies 
providing core similar to that offered at Jonquil Home. 

Site Visit 1. The director of ccrftoge life and eight child core workers visited 
another private residential treatment center for emotionally disturbed chlltfren. 
This center provides residential treatment, day core treatment, and oftercwe 
services through the facilities of its individual and group foster home deport- 
ment. Special education, milieu therapy, and psyck>ther<^y ore inte^-oted 
into one therapeutic |M-ogrom. 

During their site visit. Jonquil Home staff obsaved the campus school, cot- 
tages, and segments of the od ministration. The main emphasis of the visit 
was on the child core pro-am and cottage organization. The role of the 
child care worker was explained by the child core workers and sup«vi$inq 
staff. 

Although the program at the visited center is very similar to the one at 
Jonquil Home, it does focus more on a child's behavior rather than emphosiz- 
ing the psychoonolytic process. Jonquil Home stoff Indicated that this aspect 
of the proyom might be helpful for their agency. They felt this approach 
prepares a child more directly for the real world environment. 

One aspect of the program at the visited center that might not work at Jon- 
quil Home IS the amount of freedom the child has in whot happens to him 
and how much he thinks he can handle. Since the children at Jonquil Home 
ore more disturbed than at the visited center, the child core staff thought 
this practice would be less effective. 

A regular staff meeting attended by ten staff members was held when the group 
returned from their visit. The overall general reaction to the visit and the 
program they observed was positive and the discussions indicated on interest 
ir .f«plementing those aspects of the program regarding treotment approaches 
o child behavior. In addition, the visited center's program was directed 
toward chi d care staff and involved activities that were of interest and rele- 
vance to the role of child core workers. 

Site Visit 2. Another private residential treatment center for children with 
severe personality and emotional problems was also visited. Individual psycho- 
therapy is on important port of the program . Education is provided at the 
center on both a class and o tutorial basis, but it is academically oriented 
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than the progrom at Jonquil Home, The average duratfan of treotment Is 
longer (three to five years) than fa- the children at Jom^uil Home (six months). 

Jonquil Home staff observed three ejects of the progp-om to discuss in planning 
for change. One asp^t concerned the school arrangement ami facilities, and 
the strong teaching *aff. Two other p-actices fa* future confederation wwe 
the longer staffing conferences and the child care remitting from these con- 
fer efKres, 

There are no seci^ity {or control) rocmis, and medication is not offered as part 
of the jw-ogp-om at the visited center. Staff members frcmi Jonquil hteme felt 
they wcHild hove difficulty Ixindtlng ca^oln children without the ovailc^ility 
of these two services. 

Observations and reactions to the visited fiM-c^am were ref^ed at regular 
staff meetings. Discussion regcnrding the visit reailted in on awareness of the 
need fcr more opporfunlties to visit other centers and confidence in the value 
of their program. 

Both visits have stimulated thinking at J^xjuii Home about new ideas for their 
program and have increased the recognition for the need of evaluating their 
present programs. 
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KEELER CENTER 



Bockg-cni nd 

Keeler Center is a medium-sized urban mental health center located In the 
Sootheost. Located in a city of 57,000, it serves an urfaan-suburbon catch- 
ment area of 175,000 people. The median Income of the catchment area h 
slightly above that of neighborlr^ areas. 

During the 1950s, the local child guidance clinic and an alult guidance 
clinic were combined into one agency, in 1968 this agency officially b^an 
operation as a comprehensive community mental health center. Since then, 
the center has experienced a rapid ^owth end exponsion. The rfoff and 
budget hove tripled during this period, due to increased funding and the addi- 
tion of new programs. In 1973, It wos projected that the center would have 
120 full-time staff members, with an annual budget of more than 2-1/2 mil- 
lion dollars. 



Keeler Center officially operates as a private nonprofit corporation. Local 
and state governments and federal grants ore the mojor sources of funding. 
The local Junior League ond other cho-lties also provide a set amount of 
funds annuaUy for the support of one specific program. Most of the services 
provided by the center ore located in a well furnished modern facility. The 
drug abuse and alcoholism progrcmis operate from sepcrote facilities, eoch of 
them slightly older, located a few blocks from the main complex. 

Sovices 



The center provides most of the services offered by comprehensive community 
mentol health centers. Inpatient services we provided by fhee locol hospi- 
tals, and some rehabilitation services are offered In cooperation with a state 
agency. While a variety of services ore available, primory emphasis is 
placed on five bosic programs. These programs — leornlng disabilities, alco- 
holism, drug abuse, day treotment, and outpatient and crisis Intervention 
olso Wicafe the organizational structure of the center. Each pro«-am has Its 
own director and stoff. 

The center actually operates as on umbrella ogency to these five independent 
services. Center staff provide bookkeeping and administrative functiom for 
the five programs, each of which hos its own philosophy. There Is no cen- 
tralized intake to provide informotion about previous contoct with the clients 
being served. Theoretically, it Is possible for a client to be seen by eoch 
of the five programs without anyone being aware of the duplication. 

Each of the programs has its favorite treatment approach. A^st of them use 
behovior modification techniques, but extensive use of oil types of group 
therapy Is also found. 
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The fype and number of services stressed at the center seem to relate to the 
amount of funding available in particular areas. The local Junior Let^ue has 
supplied funds to be used in the orea of learning disabilities, resulting in the 
creation of a learning disabilities clinic which occupies a large wing of the 
center complex. Two other recent programs for which funds were available 
are drug abuse prevention and alcoholism counseling. Both of these pro-ams 
were established after grants were received from the federal government. 
These three programs occount for of^raximately 75 pe-cent of the staff. The 
other two programs, day treatment and outpatient/crisis intervention, ore 
smaller both in terms of staff and patients. 

The operating system of the center does not encourage the center to assess 
its needs or its role in the community. There is no pressure to devef<^ a 
centerwide philosophy, so none exists. Keeler Center has developed programs 
where federal funds ore available, not in re^nse to local needs. Although 
the community may hove greater needs, if no funding is available to meet 
them, the determination of l«:al f»-iorities remains an academic exercise. 
For Keeler Center, expanded outpatient services and a geriotrics program are 
moior needs of the community, but development of these progp-oms, according 
to the director, depemis on funds being available. 

Staff and Ogonization 

Key staff include the five mcjor program directors, plus administrative staff 
including a center director, in the central office. The pro^om directors are 
responsible for the decision-making in their own programs. Clinical judg- 
ments, program octivities, goals, and evaluation ore done independently for 
eoch of the jwograms. 

The staff has a high degree of professional training. All but two of the fwo- 
gram directors hove Ph.Ds. /Vbst of the remaining professional staff have 
MSWs, In the lost few months, porofwofessionals have been employed in the 
drug abuS3 and alcohol programs. 

The center director has the ultimate decision-making authority. He has respon- 
sibility for overoll center functions end future areas of program development. 
The center still operates as if it were a small center, in which the director 
mokes oil final decisions. However, the recent exponsion has caused the 
director to question this structure and think about olternotive methods of 
admini^ration and management. 

The administrative staff hos no group decision-making responsibility. They go 
to the director individually with suggestions and recommendations, but the 
director mokes the finol decisions as to what changes take place ot the center. 
The decision-making process is more authoritarian than democratic. 

However, this authoritarian approach is not considered ineffective by many 
of the staff. Mony of them feel that the director rhould moke the decisions 
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Qfid tJwt sfoff should not porticipote fn that j»-ocess. With this approach, 
staff take responsibility for doy-to-doy decisions in their own progrwns, but 
the director alone focuses on centerwide goals ond priorities. Several staff 
members indicated they felt this opprooch wos best. 

Because of the size of the center and the geographical distance between pro- 
^oms, there is little communication among staff members. A general staff 
meeting takes place once a month, and cm administrative staff meeting with 
program directors occurs once a week . Both of these meetings serve as on 
opportunity to exchange information. 

Current Situotion 

The director and the pro^cmi directors view needs and pressures of the center 
differently. The director sees survival and the acquisition of additional funds 
OS the number one need of the center. The pursuit of additional funds is his 
main activity; he feors the center might lose programs or be closed because 

the unavailability of federal funds. The director is aware of the problems 
created due to the growth of the center and considers alternative management 
styles OS a priority, but one thot is second to Ivnding. 

The program directors each see the needs of the center from the perspectives 
of their own prosp-oms. The director of one progran, learning disobilities, 
concurs with the center director on the major ra-eo of concern. Because of 
the ropid growth and expansion of his program in the lost year and the lack 
of federal funds, he sees funding os the ceitfer's main priority. The director 
of outpatient and crisis intervention sees more formal evaluation of the pro- 
grams as the biggest need. He would tike to have someone monitoring his 
group s activities in order to give them more direction and feedback on what 
they ore doing. 

The director of the drug abuse pro£p-om cited two concerns: the need for 
staff development and the lack of a centralized information system which 
would allow the staff to make use of previous data on clients in providing 
services. ^ 

The director of the day treatment program cited three needs: going beyond 
doy treatment into areas of goal orientation for ail program staff; setting up 
a system of expectations regordir^ change and monitoring whether change 
occurs; ond establishing a structure for evoluoting programs. The director 
of the alcoholism program would like feedbock on his program, especiolly 
feedback which would ossirf on stoff development. 

The staff is willing to discuss problems of the center as a whole, but they 
ore not willing to take re^onsibility for solving these problems. The moin 

Z !' ^'^<'*^'^ of the center. With each pro-am limited to 

Its individual concerns there Is no incentive to work for the center as a whole 
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Consul f-ont ot the Center 



The consultant was the directw of a large complex of centers in a southern 
city. His style emphasized group process. He was very sensitive to feelings 
and reactions of the grcHip members. He wos friendly, warm, and casual. 

The initial interview with the director deolt primorlly with facts. The pur- 
pose and goals of the visit were explained again. The material to be covered 
in the staff meeting was explained and the director gave his permission for 
this discussion. The director said that eventually the stoff should moke o 
recommendation to him about how to ^end the $^X) travel stipend end he 
would make the final decision. 

Individual interviews were held with key staff: all five program directors, 
the business acknini^ratCK-, social w(»-kers and psychologists. In odditicm, two 
group meetings were held with most of these people In attendance. Several 
themes ran thrwgh their conversotions. These included the director's specific 
mofKjgement style, identification of center pri(»-ities, and concerns of each 
individual . The impetus for the discussion wos cc»is{deration of components 
f»-esent in charge. The con»jltant mention«J otamples of reswrces and limi- 
tations, and the group took off frar\ there. 

The center director's statements were especially interesting. To some extent, 
his concerns are probably the concerns of all center directors, as well as 
hospital or c^ency directors — the confusicm ova- funding and uirvival of the 
center. At the time of the visit (spring 1973), the outlook for continuation 
of community mentol health centers was precarious. There was confusion about 
federal funding prospects-- no one seemed to have a clear idea of what was 
happening. This director's cmfusion, frustrotictfi, and apprehension were 
characteristic of the mood in most centers in the country. 

The director's role was clearly that of a PR man sniffing for leads to funding 
sources. But this concern appeared to eclipse concern for community services, 
staff satisfaction, and personal development. Some of the staff realize this; 
they openly expressed a concern for staff development and training rather thon 
seeking funding sources. One or two people felt the program should be re- 
sponding to community needs rather than being based on funding priorities. 
However, a sizeable group echoed the director's concern obout survival and 
funding sources as well . 

Throughout, there was a pervasive attitude of complying with decisions made 
elsewhere. The administration felt they hod no choice but to re^nd to 
funding decisions made at a federal level — these decisions determined their 
programs. The program directors felt they had little participation in decisions 
affecting the center. They presented their coses to the director and then 
complied with his decisions. When the consultant suggested that they might 
participate in these processes, they sa'td they were comfortable with the status 
quo ond had no reol interest In modifying it. 
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In his im'h'ol interview with the director, the consultant fwd explained the 
group process and participotCNy situaticm he hoped to b-ing about; he hod 
osked the director whether this would be an appreciate method ot this centa*. 
The director commented that it would indeed be appropriate and would pre- 
sent no problem. When the situation actually occurred, it became clear that 
it was indeed a problem. (The director said that staff participation could be 
carried "too fcr."; Yet there did not seem to be o general current of dis- 
satisfaction among the staff. Sane memt^rs certainly hod some problems with 
this director's style, but o sizeable numfc^ supported it. The director's re- 
actions were well known and the prediction of how the travel stipend would 
be spent ("the director will decide how to spend it") was occurote. 

There was little concern with community needs, expectations, or problems. 
Again the ofKithy because of not being able to do anything about them with- 
out funds was operating here. During individual interviews, several people ' 
mentioned needs for a geriatric program, consultation to c^munity agencies, 
an intake procedure, cwnmon reco-d keeping, evaluation, etc. But no serious, 
unified attempt was in evidence to meet those needs. Further, in a commu- 
nity where 20 percent of the pc^lation comes from minority groups, fh&e 
were no minority members on the stoff and no programs directed towords the 
minority population. 

There was no clear plan about what directions the staff wanted the center to 
go. Expansion occurred with little prior planning as to where additional 
services might be needed. 

Visits by Center Staff 

During the consultant's visit to the center, no definite plans for site visits 
were made. It was clear the direct©- would moke the final decision regarding 
site visit selection. The director indicated on interest in observing manage- 
ment techniques at centers that hid undergone rapid expansion. Funds for the 
director's visits would come from sources other than the $500 provided by the 
AIR-NIMH research project. The consultant mentipned programs using team 
management techniques in addition to other types of management styles as 
possibilities for the director to visit. Two or three specific prog-oms were 
suggested by the consultant but there was no follow-up on these visits by 
the director or consultant. 

The director informed the consultants that the fxogram directors would have 
the opportunity to suggest other progroms they would like to visit. The staff 
was owore that the director would moke the final decision regarding these 
visits. 

A visit was made by the learning disobillties progrom director to two mental 
health centers in the Northwest. No information is available on why these 
centers were selected. 
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At Center 1 the sfte visitor observed o volunteer teleph«ie program, data col- 
lection procedures and inservice training technkjoes. The visitor indicated 
fhsf oil of these pro^p-ams were potentially use^l fa- Keele- Center. 

Day treatment progrom and emergency services were observed at Centa- 2. 
The residential facilities us^ by the day tr^itment program end the extensive 
use of community resources were pointed out as useful aspects of the program. 

The psychiatric emphasis of Center 1 and the extensive social work orienta- 
tion of Center 2 were regorded as aspects of the progroms which were not 
app-ofN-iate to Keeter Center. 

At Keeler Center, a prc^om staff meetit^ was held after the visit, ami was 
attended by all program and oAninlstrctfive directors. They indicated some 
interest In the proctices but decided these would be of little use to their 
center. According to the staff visitor mo^ staff are satisfied with their exist- 
ing fx-ogroms. 

The site visitor reported gaining o new per^>ective on the functions of his 
center because he was not emotionally involved in the programs he observed. 
He commented that he would like the opportunity to visit more centers. 
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LITTLE CENTER 



Bockground 

This small mental health clinic is located in a rural area of Region 3, in a 
town with 0 population of 17,500. Its catchment area covers two counties, 
with a population of nearly 100,000. The clinic is in o downtown medicol 
office building, lending it the euro of a "treotment" center ond reinforcing 
its medical mode of functioning. 

The clinic opened in May 1964, without federol funding, and is responsible 
to the county government, which is represented by a boord of directors thot 
mokes most policy and financial decisions for the clinic, la^ year it served 
opproximotely 5,000 lower-middle class patients. 

This rather conservative community oppeors to hove adverse feelir^s about 
treating mentol potients in the community; alleviating this ottitude would 
lessen some of the pressure on the clinic. 

Funding oppeors to be handled mostly through the county, and the staff seems 
quite unowore of and even unconcerned about the details. They hove little 
to do with fiscal planning, or any of the other financial problems mental 
health centers usiJv.My must wrangle with. A local banker, a member of the 
clinic s board of directors, handles all the financial dealings for the clinic, 
including on annual budget of about $100,0(K). 

Services 

As mentioned earlier, the clinic follows a sort of "medical model" in its doy- 
to-doy functioning — reaching out to "cure the sick" —although individually 
staff members soy they wish they did not. Nevertheless, the stoff see them- 
selves OS o model to be followed, primarily because even with a small staff 
(five professionols ond on office manager) they began reducing the population 
of their stote hospital {through their jwospxams) before others did. Little pre- 
ventive work is done; proctically no formal consultation or outreach is at- 
tempted . 

The clinic offers psychiatric outpotient services: diagnostic evaluations, psy- 
chotherapy, group therapy, family therapy, chemotherapy, emergency 24-hour 
service, oftercore services for potients releo^d from state hospitals, interim 
core for mentally retorded persons through the county administrator, and short- 
term hospitalization in the local general hospitol ond long-term inpatient hos- 
pitalization at the state hospital. 

However, the consultant noted that the staff does not seem to be utilizing ony 
new techniques. Asked to list new practices introduced during the post two 
years, the director mentioned only "electroshock therapy." 
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^off omi Q'ganlzotion 



The clinic is heoded by o medical director, buf odminisfrotion within the 
clinic is as much a group decision-making process as one could wish; almost 
oil decisions not mode by the board of directors (which mokes practically 
every major decision involving program planning and finances) we mode by 
the clinic staff members together. 

The office manager, o "home town girl," is more politically owore than the 
others seem to be, ond consequently, has a ^eot deal of powra-. The chief 
social worker seems to be the leader to whom the group twns for onswers or 
advice. The medical director deletes responsibility, as long as he is con- 
sulted if any questions of all arise. 

Other staff members include the chief awiol worker, who is being Roomed to 
become odministrotor of the clinic; a social work«- responsible for indivlduol 
and group fheropy, an ^M? social worker; and o registered nurse who assists 
with inpatient work, sees outpatients ond runs the day caie center. Honest 
two-way communication exists omong all the members of the staff, and they 
work together OS a fomily. There has been little staff turnover in recent 
years. 

Current Situotion 

The clinic's biggest problem— although they hod not yet reolized it — seems 
to be the political naivete^ of its staff. The consultant sought, through various 
suggestions, to make them owore of various ways in which the clinic could 
broaden its power base of agencies who we depefKlent on the clinic— such os 
the sheltered workshop, which receives 80 percent of its clients through re- 
ferrals from the clinic; the state visiting nurses, who should be shown that the 
clinic supports them; and the Children's Aid Society, which could be encour- 
aged to toke all the coses that ore not pathology. By enlisting these agencies 
on its side, the clinic would gain strength, visibility, and credibility in the 
community, which would be helpful in political ami fund roising endeovors. 

The center staff is owore of the need for better relotions with other community 
agencies. The staff is olreody concerned about on uncomfortable working re- 
lationship with the schools and the other "helping" ogencies in town— portic- 
ularly the sheltered workshop. Some of the staff feel the shelter^ workshop 
keeps clients longer than it should because as the clients' conditions Improve, 
they become the most productive workers. The consultant recommended that 
clients be sent to the workshop with a predetermined course of treatment, 
limiting the length of time each client con spend there. 

Most of the other agencies in town do ot least coil before referring patients 
to the clinic. The clinic has good working relationships with the physicions 
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in the county, partly because the clinic ostensibly follows o medicol itiodel, 
and pertly because the medicol dir^tor used to be an old-time general prac- 
titioner, and relates easily and well to the other doctors. 

Another p-essure the clinic feels remits from two drug treatment agencies 
which operate in the ccmmjunity. Clinic staff ore reluctant to ref<^ patients 
to them because they don't feel their "treatment" is oppropriote. With a 
legally mandated need for drug freatment cent«-s— the law says drug offenders 
ccnnot be jailed, but must be "tr3ated" — the consultant suggested ihe staff 
n-oke referrals to the two agencies with a planned f^ogram arvi the power to 
ovoluote the treatment and the client's response . The stoff was very recep- 
tive to the idea of a planned progrom for chonge in this area. 

Consultant at the Center 

The stoff of the clinic welcomed this visit by the consultant, ond eogerly 
asked questions, tossed out suggestions, and discussed possible solutions to 
some of their prc^lems. 

The consultont, who is from a rurol area himself, described his center and its 
programs to get the first grwip meeting Ported. This led to a discussion of 
the history of the clinic, and how its past was contributing to some of its 
most (M-essing f»'esent problems ,Vhen asked for advice or specific suggestions 
he always hod a positive offering. He was especially able to point out how 
the clinic could build a strong sociopolitical power base in a manner that was 
entirely feasible and compatible for that particulcr community. By asking the 
group to identify other community service agencies, he made them oworc of 
the wealth of resources available to them. Another fs-oblem he pinpointed 
was the need for clearly defining the role of the local mental health authority. 

After his visit, the consultant wrote o two-page letter to the clinic, summa- 
rizing the points he had mode during the visit. He emphasized that the points 
were feedback items, rather than criticisms, and said he hoped the Aaff would 
use them as Porting points for continued discussion. 

He mode four main points In the letter. He si^gested: (1) seven ways to 
brooden the clinic's sociopolitical base; (2) that consultant meetings be sched- 
uled on o regular bosis to serve as a "mirror for your center's goals and progress 
and to help solve specific problems or proyom needs," (3) that referrals to the 
sheltered workshop be made with a predetermined treotment plan, and (4) that 
consideration be given to changing the name of the clinic. 

The consultant appeared to motivate the stoff to think about change, and to 
set priorities in the goals. Apparently quiie a warm feeling develc^>ed be- 
tween the staff and the consultant, ond on follow-up questionnaires, oil staff 
members rated his visit as very or e?(tremely useful, with comments suggesting 
that they either would hove liked o longer time with him, or follow-up visits. 
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Visits by Center Stoff 

The entire staff participated in choosing the mental health centers to be visited 
with project funds. *'We arrived at these selections through a general s^aff 
conference with ideas for improvements within oor jwogram being considered," 
the office manager v/rote to AIR. Three staff members visited the two sites 
in the some state, and three members visited the third site in an odjocent 
NIMH region. 

Out-of->stote Visit . Each of the tf«^ee stoff members who visited the center 
in another *ate c*s«ved a differei^ program, and was guided by personnel 
from that program. The general feeling of the visitors was that the center, 
which serves a Iwge, five-coonty rural weo, was extremely well organized 
and efficiently meets the needs of the community. They were impressed 
with the extensive transportotion system for the summer pro-am few trainoble 
MR children, and with the efficient planning and leod^^hip provided by the 
directo- . The two centers, however, ore quite different, and there is prob- 
ably not much possibility of extensive overlap of programs or techniques. 

In-stote Visits. The first center visited in the clinic's home stote was also 
quite dissimilar from their own. Located in a city of netrly 60,000 people, 
the center hos a ^aff of 105 pa-sons (compared with the five-member staff 
of the clinic, . It does, however, also serve o two-county area. None of 
the three vis tors felt the treatment progroms would be adoptabie to their 
own small chnic, but apparently did feel that obsmring their business office 
procedures and public relations progroms provided some insights thot would be 
practical and beneficial for them. The clinic director iwted how the lorge 
center was handling some of the problem areas that hod been pointed out by 
the AIR consultant at his own clinic, such as gaining county acceptance and 
support, obtaining multiplicity of funding, and contracting with other agencies 
to provide services. 

The third center visited, olso in the clinic's home state, is a nationally known 
medkal referral hospital and clinic wliich has added an MH//^ component. 
Its "primofy interest contim/es to be teoching and reseorch," one visitor noted. 
Even so, he added, "I feel our clinic offers comparable quality treatment, and 
this was reussurlng." 

Apparently the visits for these staff members to lorger and more diversified 
centers did underscore and odd credence to the points made by the consultant 
during his visit, and reinforced his recommendations. 

All Hve staff members attended the meetings in which the visits were discussed, 
ond although the general reaction seemed to be, "They're too much different 
from us to odopt their treatment proyoms," the staff expressed a definite re- 
newal of interest in stimuloting outside program and funding support, both from 
the local community and federal scx;rces. 
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MESQUITE CENTER 



Bock ground 



Mesquite Mental Health Center is a f»-ivate, nonprofit corporation located In 
the Southwest. Its catchment «-ea, extr«nely large, comFises seven counties 
with a total land area of 33,000 square mites. The p<^lation of this catch- 
ment area is 165,407. The ethnic breakdown for the counties is as follows: 
Anglo 52%, persons of Spanish ion^oge 43%, Block 3% and Mescdero 
Apache 1%. The economic status of the center's clients is low; 65 percent 
of them earn less than $7,000 per year. 

Originally, A^uite's current building was a nightclub. The cent«-, which 
opened in 1969, has always been weak financially. Its annual budget is 
opproKlmotely $575,000. With this budget the center of^es an alcoholism 
treotment prog^m, drug abuse fwogram, counseling ^ices (which Includes 
ho^itolizotion for severely disturbed adults), consultotiwi and education 
services and youth counseling services. Mesquite ^>&^s a |«-ge percentage 
of Its budget on personnel . This fbct, combined with low salaries, means 
that Mesquite is able to offer a large number of services. 

!r ll^JL"'!^*^' ^l"^ *° tremendously. Its original 

staff of 18 increased to 48. Until recently, few of these were minorities 
One consequence of this was that the large Chicono population in the area 
djd not come to the center in proportion to their number in the community. 
They preferred to seek help from the local p-iest rather than from the eerier. 

Services 

In order to serve a large, rural area, the originol board of directors adopted 
a plan onol^s to the county agent model . In the first of three stagesV the 
aim was to build a small core of professional mental health workers. This was 
a problem. Recruiting credentioled mental health workers in the area is diffi- 
cult and expensive; but a minimum of professionals is needed to train and 
supervise others and to handle certain more difficult problems. Because they 
mu^ often be imported, the professionols lock familiarity with and commit- 
ment to the locality. Mental health workers Indigenous to the o-eo possess 
Ir HJ^^r/^^T"'**; ^'^P^^'* but lock the fralning and backgrou^the 
fo^ A '^ professional. The board chose the county og^ model 
to attain the necessary balance of community commitment and technical mental 
health expertise Under this model, the center maximizes the clinical skills 
of Its professionals by assigning them to train and supervise a larger staff of 
rion-troditionally trained mental health workers who ore knowledgeable about 
the geographicol area. 



157 



The second stage of the plan called for placing of an indigenous mental health 
worker In o field office in eoch of the seven and one-half counties. With 
funding from the National Intfltute of Alcohol Abuse and Alcoholism ond the 
Office of Economic Of^ortunity, the center was able to enter the s^cmd 
stage of the plan. 

During fiscal year 1971-1972, implementation of an olcohollsn pro^m b^n. 
Two i^-ofessional mental health workers — a directw and a consultation qaeciol- 
ist— were recruited to work out of the central office. They attended work- 
shops ond a six-week c<Mrse in alcoholism an area university. 

Trained to do iixlividual, ^oup, and family counseling, the alcohol abuse 
workers™ like ccHinty ogents — ore capable of hondling many mental health 
problems. When they need to draw on the resources of the central office, 
they request consultation or else refer clients there for direct services. 

The workers operate out of one or two field offices in the major towns of 
each county, often in space domited by oth«- ^rvice c^encies. Their re- 
lationships with local resources o-e especially impotant because they use 
agencies such as health and social services, vocatiomsl rehabilitation, and 
Alcoholics Anonymous to serve their clients. The works's also f^vide con- 
^Itotion, information, and ^ucati<^ services to low enf<M-cen»nt officials, 
physicians, schools, and the general fM^blic. The focus of these sessicms is 
alternatives to traditional methods of deoling with olcoholis..! . Workers can 
arrange emergency services tb-<Mgh Ic^ol physicians who wwk on a part-time 
basis for the center. Siort-term hospital ccwe is available through center- 
hospital work agreements in several towns. When extended residential core Is 
indicated, workers refer clients to the center's halfway house, which is operated 
by a registered ntjrse and a live-in house manager. 

The alcoholism prO£p-am staff receives continual inservice training, including 
a weekly clinical staff meetir^ conducted by the center's medical director 
and periodic followups at the university. The final ^oge of the master plan 
involves establishing regional satellite centers --tied by pol'cy to the central 
office ond progrommatically designed to respond to special target group and 
cwnmunlty ne^s. 

In April 1972, the tenter entered this stage with the opening of a youth 
counseling center. The counseling center is -designed to offer crisis interven- 
tion, short-term therapy, and consultation, education, and information services. 
Although the counseling center emphasizes ywith, it also gives spoce to the 
county alcohol abuse worker, a drug abuse work©-, ond the coordinator for 
state ho^ital precore and aftercare services. 

The community has responded positively to the counseling center. Two organi- 
zations of concerned citizens serve os advisory groups. The public schools have 
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opened fheir doors to o counseling center drug ajrvey, designed for use In 
planning a drug ahae f^-o^om. In its sk>rt existence, the counseling cente- 
hos established some credibility as a resot^ce. Seven agencies and ^oups, 
including health and social services, juvenile ond odult proboticNi, the public 
school system, physicians, and ministers, hove mode 17 referrals. In the 
future, OS the pro-am expands and community ajji^jort strer^thens, the coun- 
seling center will be mcwe capable of providing comprehensive s^vices to the 
entire eastern region of the catchment cwea. Mesquite's lor^-range g<xjl is 
to establish a similar satellite center in its western region. 

Staff orKi Organ izot ion 

The director of the center is appointed by a board of directors. Under him 
Is the medical director, who is re^nsible for the clinical operations of the 
center . The center's ^ructure is comp-lsai of five jM-t^om elements: youth 
services, adult services, the alcoholism treatment program, drug abuse pro- 
gram and the youth counseling center. Within eoch program, em«-gency, in- 
potient, outpotient, partial hospitalization, and consultation and education 
services ore provided. 

The center is further divided Into 14 sections, with one to 28 members in 
eoch section. These 14 sections moke up a decision-making ^oup, with 
each section hoving equal representation regordless of size. 

The bockground of key staff Is limited. The director is o psychologist with 
a Ph.D. After this, staff's formal qualifications are minimal. The director 
encourages his staff to make their own decisions; he usually abides by the 
outcome. When he notices o group getting frustrated, he will sometimes 
make the decision. 

The organization is undergoing a change in management style, ft wonts to 
change from the personal type of monagement of the director to an organiza- 
tional hierorchy opprooch. Tho-e hove been jwoblems adjusting to this new 
opprooch. Part of this stwns from on increased stoff size, and from more 
responsibilities taken on by the sotelllte centers. 

Communication breakdown Is another problem. Lost year, section heads met 
for a two-day retreat to discuss these problems, and also to discuss short and 
long-rage goals for the center. This practice is now a regular procedure: a 
two-day retreat to air out feelings, to solve problems, and to set goals. Not 
enough contact wos made with stoff to get their feelings about their jobs. 

Consultont ot the Center 

The consultant held a series of meetings with Individual staff members to leorn 
about the center's history, programs, and plons. Much time was spent dis- 
cussing the alcoholism and drug abuse problems. 
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At the group meeting, the consultant began by discussing charge as a process. 
This led to the issue of the role in the community in setting priorities for 
change. The center hod hod what it considered a depressing experience in 
involving the community. It called an open meeting, but those who attended 
all hod vested interests in pushing one objective or another. The common 
people, those who might use the services, did not come. However, the center 
does have an advisory board for eoch county. These boards, which vary in 
sof^isticotion, sometimes cause problems. However, these problems are not 
mojor, compared to the overriding problem of survivol . 

One technique the center had used to deal with its problems was a one-day 
retfeot, headed by all section heads and a monogement consultant. The re- 
treat hod several aims to give section heods a bitter feel for fumling limita- 
tions/ to recapitulate the philost^hy of the center, to discuss objectives, and 
to set pria-ities ond proyoms. There was not enough time to cover ail these 
topics, and as reviewed at this meeting, reactions to the retreot varied. 
Some staff considered it o waste of time, not worth the considerable expense. 
Others found it worthwhile. The director was enthusiastic. He thought there 
would be gp-eot benefit in holding o regular retreat. It would be one way to 
solve o major problem in innovation: bod planning or lock of planning. 

A large port of the discussion dealt with what kind <rf center to visit. A 
number of ^^e^ions were made. Finally the director mei^ioncd the problem 
of ethnic port icipot ion, becouse of the concern obout the lack of Chicano 
clients ot the center. The concern eventually became the object of the site 
visit. 



Visits by Center Staff 

The staff made three site visits with the aim of developing mental health 
services for its Chicano population. These three sites contained a large popu- 
lation of Chicanos and Latin Americans. 

Site Visit 1 . The first site is located in a rural areo , The area surrounding 
the center has a heavy concentrotion of migront and seasomsl workers who 
ore recent arrivals from either Mexico or other ports of the country. It is 
funded by the county and NIMH. Several social agencies are hous^ under 
one roof. Health and social services, food stamps, probation, public health 
(immunization and birth control), human resources (state employment office), 
etc., are housed here. These services work closely together. People refer 
clients to other agencies by merely wolking down the hall and intrcxJucing 
the client to the ogency or person who services that particular problem with- 
in the building. 

The visitor was especially interested in the community worker program. The 
visitor felt thot the staff at Mesquite was not reaching the real poor people 
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(^nish speoking) in the area; a communfty worker program mighf he\p alle- 
viate this problem. The community workers ot Site 1 Ixive o wide range of 
activities, which include group work in schools for students suffering from 
peer and crfher social problems, home visits to clients referred by the pro- 
bation depOTtment or the court, and working with job troinees at Oppw- 
tunities Industrialization Center (OIC). In all these activities, community 
workers go to the clients instead of waiting for clients to come to them. 
Contact is made in the home because most Chiconos in the oreo ore reluctortf 
to go fo the center. 

One particular community worker was singled out for his outstonding work. 
He is active in the economic uf^oding of the county ond in developing re- 
sojTces at the county level. He has assisted in «-ganizing c(x>peratlves 
thrwgh which a lorge grt^p of families can generate their own economy and 
become self-«jfficient. 

Site Visit 2. This site, also rural, provided two oreas of intcre^. One was 
the local citizen's bowd, the result of a mandate from NIMH to involve the 
community. This boord consists of Blacks, Chiconos and Anglos who meet 
with the functional units of the center to discuss the problems of those units. 
When this board was formed, it attracted o lot of interest from the community, 
and It included both mental health professionals and non-professionols. flbt 
non-professionals began to feel "threotened" by the professionals, and Interest 
from the community dwindled. 

The other oreo of interest was the community worker pro-am. This program 
is a little different from Site 1 . A worker's hours ore broken into 8 houn 
for meetings, 16 hours for work in their assigned unit <m the team, and the 
remaining 16 hours for work in any one of the other service units. This 
broadens the indivlduol's own work experience. Also, as in Site 1, the 
community worker is allows a certain mjmliwr of hours per week to ottemi 
school, which helps the center develop expertise from within the conimunity. 

Site Visit 3. The last center visited was an urban center, in an area com- 
prised primarily of lotinos. This center is funded by the Office of Economic 
Opportunity (OEO) and is free of charge to anyone seeking services. It 
houses both public heolth cwid mental health services. 

This center uses family health workers who reoch out to the community. Their 
fob is to perform specific health and socio! wwk services in the health center 
and the patient's home. They work as patients' advocates between profes- 
sionals, schools, ond other agencies. The center operates under a philosophy 
of total health; thus the family worker may be Involved with o voriety of tasks 
related to the total health needs of the person. 

Family health workers are trained not to lobe! each patient because this only 
isolates the patient from the worker. Basically they are tought to be real, 
to listen totolly, thereby to discover what is bother'ng the patient. 
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Reports to the Home Center . The reports of these three visits were given at 
Mesfi|oite»s regufor staff meeting. Out of 34 staff members attending, only 
five or six showed some sort of interest. The rest hod no opinion. The 
visitors believe this reaction occurred because Mesquite is a traditional 
facility, one where patients go to the center to be treated, as q>posed to 
o center where staff go into the community. As a result, the visitws feel, 
the staff hod no point of reference for seeing those innovations as being 
possible at Mesquite. 
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NIA^OD HOME 



Bockground 

This focHity h nci a community mental health cento* but a residential treat- 
ment center for children. The h^ne Is situated on the edge of a middle-sized 
conservative town in the Midwest. There Is no defined catchm^ orea — 
the home acc^s child-en from oil over the state. Over half of the resi- 
dents come from a metropoliton o-eo 250 miles owoy, even though there ore 
similar facilities closer. The home has a stafF of 40 and commands on annual 
operating budget ranging between $250, (K)0 to $500,000. The ownership is 
private ond the agency does not receive any fed^l funds. It is ^}omored 
by cminty welfcre agencies. 

The center was opened in 1916 as the Children's Orphanage. AM operations 
are conducted in a building constrtwted in 1922. Girrently o Ics-ge new 
buildii^ is close to canpleti<»i. All existing operotions, along with new i,o- 
groms, will be transferred to the new building upon compl^ion. Construction 
is partially funded tirough a building grant from NIMH. The home is lo- 
cated in the country on o hill overlodting the forest on the outskirts of town. 
It is situated away from the community, with iro signs on cmy approach roads 
stoting its existence. Even though it is a residential home for children, there 
have never been any recreotionol facilities. In the new building croft shops 
ore planned, but as for as physical activities ore concerned such as swimming, 
basketball and Indoor sports, there is no gym, pool or anything else of this 
noture planned. 

The children who ottend for treatment ore generally from a middle-class back- 
ground. Minority coses ore few. Out of 40 present there were one block 
child ond five native Americans (Indians). The length of treatment ranges 
from six months to two yews, with the overage length of stay beli^ one year. 
Most treatment is paid for by welfare agencies. 

There has been increasing pressure to Increase community interaction. Even 
though the surrounding community has a populace in the 100,CKX) range, there 
is only one child from there In residence. Th«-e has olso been pressure to 
develqj community related services. 

Services 

Opened in 1916 as on orphonoge, this home hos hod a long history of in^i- 
tutionol services and treatment approaches for children. This center was a 
for«-unner In many chonges concerning services for children. Th&e are two 
different types of treotment opprooches: one a humanistic approach and the 
oth«- o behavior modification type approach. 
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Approocimotely 40 children ore und^ residential ewe. They are divided into 
groups of six <^ seven children , These children ere then ploced into eithw 
of two sp^ps — one o therapy or treatment group, which is c(m<&icted by 
staff members who ore ^ioi workws. The other group is colled the prc^om 
group, the main function of which is to help the chilcfren with their livli^ 
problems* A child psychiatrist is present as required by state law, but he 
is not used effectively because Individual therapy is not stressed at the h^e. 

All s^vices ore done within the cCHifines of the center; th^e ore no sotellite 
centers or outreach programs wo'king with the center. Ih&e is no follow-up 
after any child is released. A Iralfwoy hcHise is the only cxrtside ofniiation 
the home has« These two facilities shore s^off, but the hsifway house is 
completely separate fron the center* 

Staff and OgonlzotiCTi 

The directs and three staff members we the key d^aff. Qie is the (»iministra- 
tive osslstont. The other two do not have specific iob titles on the ocfcninistra- 
tive level, but they ore very influential with the re* of the *aff. These 
three meet informally tc^eth^ when the need carises and they all shore the 
some common views. Ihere ere no regulcr staff meetings for all *aff, only 
informal ones. 

In charge of each group of chilcfren is the group leader* The gp'oup leaders 
hove o masters degree in social work or in psycholc^. These group leaders 
hove considerable flexibility in prc^om plomiing for their children ond they 
hove autht^ity to rmike final decisions regcrding individuals in their group* 
These group leaders ewe v&y involved and hove o sense of re^>onsibility to 
the work thot they do. In general, all staff are quite involved in their 
work at the center, and there is a low employee turnover rate. 

The directw, who Ikts a masters degree in social wwk, uses a demc^rotic 
manag«nent style, allowing his key odministrattve staff to make many of the 
decisions. He makes sure tl^ $^aff has o gowi knowledge of other programs, 
and frequently visits ore mode to other fccilitiw to observe their programs. 
A state association of residentiol facilities meets periodically ollowir^ stoffs 
to exchange ideas. 

De^ite the gcx>d relations among staff, and blouse there ore no regular 
meetings omor^ oil staff, communication is a problem. Key d^off meet in- 
formolly with diff^ent levels of staff, but they do not meet regularly on ail 
levels. The admlni^rative assistant is striving to end this communlcotion prob- 
lem with the inauguration of sensitivity groups, and a log book is beir^ kept 
to recwd oil staff ccmments. 

A feeling of sefwration exists between prqgram and treatment staffs due to 
wwk shifts being bock to bock. R^heduling work schedules so tlwt they 
will overlop will now remove this barrier. 
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Current Sifuotion 



The mom problem facing the center is one of not being involved in the commu- 
nity. The contoct between the two is minimol. As mentioned before, very 
few children «-e in residence from the surrounding community, even though its 
p^lotion would dictote more. There are no rood signs leading to the home, 
ond the community has never been invited to visit the home. Also there 
seems to be no interaction between the home and the public school syst«n, 
except for teachers and group leaders talking to each otha- about chil*en's 
problems. There is no community odvisory boord. This further olienates the 
home from the community. The director is aware of these public relation 
problems but does not ^nd time on them. He does not solicit for funds 
and this keeps him further removed from the community. He does not ad- 
vocate the hiring of community liaison persons to bridge this gop. 

H^p Is needed in stoff development, staff programming and staff planning, 
ond this need will become more ocute when the new facility is. completed. 

Consultant ot the Center 

The consultant, a director of o midwetfern mental health c^ency, hos o wide 
roi^e of experience in counseling. He is very open and he attempted to 
talk to OS many levels of staff as possible. Throughout the visit he did not 
Z^'-Z ^Nect-he was looking for a total overview of the 

whole facility. To obtain this, he cncouroged all ^off to provide input, 

hospitality and cooperation. He also highlighted the important problems of 
the center and offered suggestions on how to improve them. He designed on 
or^mzat.onal chart and sugge^ed certain positions for certain members of 

k!L? u. u [ development of a community advisory 

boc«-d which he stated would help the home relate more to the community. 
»aff training was mentioned with the su^estion on how it could be improved. 
The consultant felt there were many good points ot the home and did not 
hesitate to compliment the director on these. 

Visits by Center Stoff 

Three ^off members were sent to visit other facilities, two attending a confer- 

fl7^ I "'^ throughout the state, and the others spending 

four cfays observing progroms of another residentiol institution. 

Conference. The child core workers' conference was held at o retreat camp 
and was sponsored partially by one of the state's children's home. A special 

^r^fn^enf % "i!"'' 'u°t ^"'^""'"^ ^«^«^-^'ol 
tlfhnT 7 ^^^^''•^^•"S ^"^'^'"S cultures in residential treatment 

techniques for and of life space interviewing, octivfty planning, and bet^vTol 
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manogement. He felf children developed problems fhrough lock of competence 
in the areas of internol, intropersonal, and environmental situotions. His 
models were illostroted th-ough lecture, discussion, and role playing. He felt 
that institutions should be living, learning education centers. 

The visitors paid particular interest to the behavior management techniques and 
life space interviewing since they fit the center's philosophy and ore presently 
employed by staff at the center. 

The other site visitor went to observe family counseling and life style onolysis. 
Only certain aspects of the progroms could be used at the center, the visitor 
felt, because of on insufficient number of people trained to odminister full 
programs. 
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ORTEGA CENTER 



Backgrmjnd 

Orfego Mentol Health Center is located In o small cfty In the Midwest. The 
center's catchment ca-eo is approximately 52,000. The annual budget fw the 
ceitfer is between $250,000 to $500,000, which supports a full-time staff of 
21 employees. The center has been in existence since Merch 1970. 

The community is affluent. The city's major indu^y gives its employees ex- 
cellent medical coverage, including outpotient psychiatric coverage. Because 
of the offluency erf the center's cotclwnent area, th«-e ore usually no imiior 
problems in ol^alning operational funds. 

^ vices 



Housed on the same pounds ore two seporote institutions. There is a commu- 
nity hospital, which includes the mental health unit that specioiizes in in- 
potient day hospitol and to o smaU degree, outpotient services. Also on the 
grounds is the mental health clinic which handles outpatient services (85 per- 
cent), some consultation (5 percent) and administration. 

At f^esent the community hospital is involved in a multi-million dollar ex- 
pansion program which will include the clinic. The clinic is housed in tern- 
porory trailer bui dings with the staff operating in small, crowded rooms, 6(- 
ponsion plons coll for the clinic to move into the hospitol . When this happens, 
the cimic would lose its autonomy and would be subject to the hospital . Tl« 
clinic would prefer to remain seporoted from the hospital to keep wfcnlnistra- 
tive conflicts to a minimum. 

Even though the local industry provides for outpatient treatment, it does not 
provide coveroge for children. This and other matters concerning children's 
welfare ore ^ow.ng issues thot face the center. There olso Is pressure with- 
in the center to iron out its adminhtrafWe problems. This is a difficult task 
because the director of the hospitol complex who directs the clinic also is 
seen as outocrotic ond not prone to change. 

The mental health clinic provides the usual comprehensive services (inpatient, 

outpatient, emergem:y, consultation and educotion, and partial hospitollzatio^) 

pU,s diagnostic services, rehobilitotive services, precore, "aftercorertrointr 

Jll^t!' The clinic emphasized outpotient and individual 

psychotheropy services. 

established for the use of the community. This center, 

Z.Z Ju T y^""' ^ ^° ^^^^rs and supple- 

mented by volunteers. The center hos been under fire since its inception ond 
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may soon be closed. H is being crlHcized for using inodequofely trolned vol- 
unteers; also there hos been a civil liberties issue on the right to hold pa- 
tients and odminister medicine to them. There seems to be a growing drug 
problem in the area, but parents do not want to face this problem. Besides 
the drug center, there we no other services for children. 

Stoff and Ogonizotion 

The whole complex comes under the auspices of the comprehensive community 
health board. This board is composed of the hospital boo-d and ihe clinic 
board, which govern their respective units. 

The real power ond control seems to be exerted by the director of the hospital 
unit, whose 25 years of service make him more Influential thon most center 
directors. He sees thot he has influentiol people from the c<»iimunlty on "his" 
board. All proyom operations, from the top down, ore r^^orted to him This 
means that oil staff to 40 pe<H>le- report directly to him. Althou^ the 
new hospitc and expansion are imminent, the director has not mode any plans 
to change this form of management . 

There is good communication (mong ii^lent stoff and its director, but commu- 
nication between the inpotiei^ director and the hospital administrator is mini- 
mal. »aff ottitude seems one of status quo and complacency. They talk 
more about pafients they have seen than about innovative techniques or pro- 
grams to provide more slices. Port of this moy be attributed to the hospi- 
tal odninistrator, wte foils to delegate responsibility and does not seek ir»ut 
trom stoff. The consultant feels the management style of the hospital adminis- 
trotw IS unworkable. 

Current Situotlon 

The biggest problem facing the center now Is the inability of any of the staff 
to ex«-cise flexibility in progrom development and to provide inpui to policy 
level individuoU. &aff members seem to hove no suggestions for improving 
the situation in the future. 

Two changes hove occurred at the center recently: lessening of prescriblrw 
drugs for controlling or sedating potients, and reorgonizotlon of the psychiatric 
word. Outside of this, there has been no innovative delivery system im- 
plemented partially due to the lock of power posses^ by the staff. Another 
reason is the lack of knowledge of other programs throughout the country 
which ore similar to the center's. The stoff is not kept up-to-date on mental 
health issues. There hove been no site visits to observe other programs. 

There is a divided affitwie among staff toward change. &aff intere^ed in 
chonge were willing to exchange Ideas with the consultant, but they also 
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knew of the difficulties of implementing change because of the hospital od- 
mintstrator. The rest of the stoff wos quite comfortable and content with 
the present state of affoirs. 

Securing funds Is not o problem at oil In this center. The commitnHy over- 
subscribed the building needs for the new hospital, raising the sum of ten 
million dollars in one day! 

Consultont ot the Center 

All levels of staff were reached during the two-day visit. AAost were willing 
to talk and they provided the necessary amount of feedback the consjitont 
ne^ed. 



The consultont was quite thorough in his interviews. He mode suggestions to 
the ho^ltol administrator for improving the situation, but the administrator's 
ottitude was, "Yes, I'm listening, hut I'll do nothing." Clinic staff received 
the consultont with enthusiosm, but this feeling soon wore down becouse staff 
felt that these feelings could go no further. The consultant soon realized 
the difficulty of working at this center because of the control the odminls- 
tro#or has in seeing that all his ideas ore implemented. 

He mode numerous suggestions, but he does not feel that they will be used 
He did hove the opportunity to observe the whole facility, end he felt that 
change in this region is doubly difficult becouse of the conservative commu- 
nity and its conservative director. 

Visits by Center Shoff 

Two members of the staff visited a hospital . This visit concentrated on the 
inpoticrtt services ond the visitors were very impressed with the workability 
of the mpat^em program. All potrents ore assigned to unit treatment groups, 
which ore opa-ot^ by nurses, occupotionol therapists, recreotionol therapists, 
etc . The potient s doy is fully scheduled in a therapeutic manner for eoch 

I r^^""^ ""^'^ "^'^^^ ^"^w** disciplines comfortable 

with eoch other. In spite of the group's orientotion, there seems to be a 
considerable omount of indiviA/al attention given to the individual patient. 
The orgonizotion impressed the visitors; they saw the staff were progressive 
fn their opprooch toword better mental health. 

The two differed on which Ideos might be effective ot the home center. 

I" -1^. ^ °ff-g^o«"rf °cHvities program, and 

the inpotient-outpotient theropy groups. Visitor B felt that there should be 
o looser structure concerning the philosophic aspects of treatment. He stoted 
tFwt his home center alwoys gets "hung up" in terms of what is theropy and 
who should odminister and what to give. The people at the center visited 
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seemed to hove fhot problem solved, even though they could not pinpoint how 
they solved it. Visitor B was very pesslmltfic about this prw^lem being solved 
ot his center. 

These findings were reported at the regulor stofF meeting whwe tbe stoff showed 
o very positive attitude concerning the visit. All found various ospects of the 
progrom could be implemented in various activities at the ceiter, esp«:iaily 
since the facility is expending from a 7-bed to a 28-bed inpatient unit. The 
staff felt o need for group tre^ment as opposed to the indivlckfoi treotment 
received there. Also the new growth in size colls for group treotmeitf which 
could be more effective. Each staff m«nber has taken on area of concern to 
do some reseorch in for presentation back to the group at fttfwe staff meetings 
in o'der to implement chonge. 
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Appendix 1 



Questions Asked In an Effort to Measure the Concepts of Awareness, Willingness, 

Staff Involvement and Utilization 



Concept 
Awareness 



1. 



2. 



3. 



4. 



Question asked 

To what extent ore you interested in knowing more about 
effective practices elsewhere? 

How mony professional conferences have you attended in 
the past year? 

How many community mental heolth centers have you visited 
in the past year? 

Do you know of any research going on now thot might be 
applicable to your work? 



Willingness 



1 . How interested ore you in meeting with other staff members 
to plan new activities for your center? 

2 . Approximately what % of the staff at your center do you 
think are interested in developing new professional skills? 

3. Approximately whot % of the staff at your center do you 
think are generolly willing to accept chonges in work 
assignments and responsibilities? 

4. Approximately what % of the staff at your center do you 
think ore generally willing to try new practices? 

5. How willing do you think your center is to try new practices? 



1 . Approximately how often do you informally discuss new 
practices for your center with other staff members? 

2. Approximately how often do you discuss new practices for 
your center in staff meetings, committee meetings, or other 
formal meetings? 



Staff 

involvement 




Concept Question osked 

S^off 3. About v^t % of the stoff attend meetings to discuss 

Involvement (Cont.) center programs which are most in need of modif icotton , 

4. About whot % of the staff attend meetings to discuss 
ond evoluote possible new proctices? 

5. Has the center corsldered the reactions and satisfaction 
of the staff to existing ond proposed progroms. 

Utilization 1 . Do you hove procedures set up to consider changes in 

practices at your center? 

2. In general, how interest^J do you feel your center Is 
in utilizing new informotion arid ideos? 
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Appendix 8 



BEST copy mmm 



Descriptive Stafisties for Willingness Scale 

Stondord 

Meon Deviaflon N 

A 27.75 2.43 15 

B 28.79 2.34 14 

16 



C 28.22 2.92 



l> 28.03 2.46 15 



Q2 B 



A 27.87 2.19 15 



28.00 1.54 14 



C 28.21 2.92 16 



Q3 



A 
B 

C 
0 



27.48 
27.74 
27.58 
27.95 



1.92 
1.73 
3.50 
1.63 



15 
14 
16 
15 



Appendix 9 

Anolysis of Varionce on Willingness Scale at Q1 



Source of Variation 


Sum of 
Squares 


Degrees of 
Freedom 


M&Qn 
&)uare 


Between Groups 


8.23 


3 


2.74 


Within groups 


366.83 


56 


6.55 


Totoi 


375.06 


59 





F 



.42 
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Appendix 10 
Analysis of Variance on Willingness Scale at Q2 



Source of Voriation 


Sum of 
SqiKsres 


Degrees of 
Freedom 


Meon 
Square 


F 


Between grouf» 


0.94 


2 


.47 




Within groups 


225.45 


42 


5.37 


.09 


Totol 


226.39 


44 







Appendix 11 

Analysis of Varionce on Willingness Scale at Q3 



Source of Variation 


Sum of 
Squares 


Degrees of 
Freedom 


Mean 
Square 


F 


Between groups 


J. 93 


3 


.64 




Within groups 


311.70 


56 


5.57 


.12 


Total 


313.63 


59 
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Appendix 12 



Q1 



Descriptive Statistics for Involvement Seole 

StonfJard 

Meon Deviation N 

A 17.81 2.13 15 

B 18.29 2.74 14 

C 17.60 2.79 16 

D 16.67 2.03 15 



A 16.53 2.30 15 

B 16.50 1.91 14 

C 17.27 2.08 16 



Q3 



A 
B 

C 
D 



16.81 
16.41 
17.26 
17.28 



2.39 
2.05 
2.56 
2.81 



15 
14 
16 
15 



Appendix 13 
Anolysis of Varionce on Involvement Scole ot Q1 



Source of Variation 


Sum of 
Squares 


Degrees of 
Freedom 


Mean 
Square 


Between groups 


20.21 


3 


6.74 


Within groups 


334.99 


56 


5.98 


Total 


355.20 


59 
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Appendix 14 

Analysis of Variance on Involvement Scale at Q2 



Source of Voriotlon 


Sum of 
Squares 


Degrees of 
Freedom 


Mean 
Square 


F 


Between groui^ 


5.82 


2 


2.91 




Within groups 


186.17 


42 


4.43 


.66 


Total 


191.99 


44 
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Analysis of Variance on Involvement Scale ot Q3 



Source of Variation 


Sum of 
Squares 


Degrees of 
Freedom 


Mean 
Squore 


F 


Between groups 


7.54 


3 


2.51 




Within Groups 


343.47 


56 


6.13 


.41 


Total 


351 .00 


59 
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Append^/ 16 

Descriptive Statistics for Numijer of Professional Conferences Attended 



Q1 



A 
B 
C 
D 



Mean 

3.04 
3.34 
3.03 
2.48 



Standard 
Deviotion 

1.11 
1.70 
2.11 
1.19 



N 

15 
14 
16 
15 



Q2 



A 
B 

C 



2.61 
2.64 
3.13 



.78 
.71 
1.91 



15 
14 
16 



Q3 



A 
B 
C 
D 



2.77 
3.31 
2.74 
3.49 



.79 
1.41 
1.50 
1.78 



15 
14 
16 
15 



Appendix 17 

Analysis of Varlonce on Attendance at Professlonol Conferences ot Q1 

Sijrn of 
Squares 



Source of Variation 
Between groups 

Within ^<roups 

Toto^ 



Degrees of 
Freedom 



5.71 
141 .66 
147.37 



3 

56 
59 



Mean 
Square 

1.90 



2.53 



.75 
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Appendix 18 

Anaiysis of Vorionce on Attendance at Professional Conferences at Q2 



Source of Variation 


Sum of 
Squares 


Degrees of 
Freedom 


Meon 
Square 


F 


Between groufK 


2.62 


2 


1,3! 




Within groups 


69.47 


42 


1.65 


.79 


Total 


72.09 


44 
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Analysis of Variance on Attendance at Professional Conferences ot Q3 



Source of Variation 


Sum of 
Squares 


Degrees of 
Freedom 


Mean 
Square 


F 


Between groups 


6.52 


3 


2.17 




Within groups 


112.45 


56 


2.01 


1.08 


Total 


118.97 


59 
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Appendix 20 



Descriptive Statistics for Number of Mental Health Centers Visited 



Q1 



A 
B 

C 
D 



Meon 

2.00 
2.32 
1.54 
1.61 



Standard 
Deviation 

1.77 
2.26 
.95 
1.00 



N 

15 
14 
16 
15 



Q2 



A 
B 

C 



1.51 
1.87 
1.62 



1.11 
.84 
.89 



15 
14 
16 



Q3 



A 
B 

C 
D 



1.96 
1.97 
1.78 
2.50 



1.59 
.69 
1.00 
1.66 



15 
14 
16 
15 



Appendix 21 

Analysis of Variance on Community Mental Health Centers Viitited at Ql 



Source of Variation 


Sum of 
Squares 


Degrees of 
Freedom 


Meari 
Square 


F 


Between groups 


5.92 


3 


1.97 




Within groups 


137.38 


56 


2.45 


.80 


Total 


143.30 


59 
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Appendix 22 

Analysis of Variance on Community Mental Health Centers Visiter^ 02 



Source of Variation 


Sum of 
Squares 


Degrees of 
Freedom 


Mean 
Square 


F 


Between groups 


1.00 


2 


.50 




Within groups 


38.13 


42 


.91 


.55 


Total 


39.13 


44 







Appendix 23 

Analysis of Variance on Community Mental Health Centers Visited at Q3 



Source of Variation 


Sum of 
Squares 


Degrees of 
Freedom 


Mean 
Square 


F 


Between groups 


4.41 


3 


1.47 




Within groufs 


94.86 


56 


1.69 


.87 


Total 


99.27 


59 
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Appendix 24 



DescripHve Statistics for Procwiures for Change 

Stondard 

Mean Deviation 
A 2.48 .49 

H 2.44 .41 

^ 2.36 .62 



A 2.48 .47 

Q2 B 2.45 .49 

C 2.61 .43 



Q3 



A 2.40 .46 

B 2.66 .43 

C 2.65 .46 

D 2.74 .44 



Appendix 25 

Analysis of Variance on Procedures for Change at Ql 



Source of Variation 


Sum of 
Squares 


Degrees of 
Freedom 


Mean 
Square 


Between groups 


0.13 


3 


.04 


Within groups 


13.94 


56 


.25 


Total 


14.07 


59 
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Appendix 26 

Analysis of Variance on Procedures of Change af Q2 



Source of Variation 
Between groups 
Within groups 
Totol 



Sum of 
Squares 

.24 

9.08 

9.32 



Degrees of 
Freedom 

2 

42 
44 



Meon 
Square 

.12 

.22 



.56 



Appendix 27 

Anolysis of Variance on Procedures of Change at Q3 



Source of Variation 


Sum of 
Squares 


Degrees of 
Freedom 


Mean 
Square 


Between groups 


1.00 


3 


.33 


Within groups 


n.25 


56 


.20 


Total 


12.25 


59 





1.65 



o 
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Appendix 28 
QO 

Treotmenf Group 





A 


fi 


C 


D 


Tofol 


Few 


6 


4 


2 


8 


20 


Some 


4 


5 


8 


3 


20 


Many 


5 


5 


6 


4 


20 




15 


14 


16 


15 


60 



X = 6.8649, df - 6 



Af^endfx 29 
Q3 

Treofmenf Group 





A 


6 1 


C 


0 


Tofof 


Few 


5 


0 


6 


4 


15 


Some 


6 


6 


7 


8 


27 


Many 


4 


8 


3 


3 


18 




15 


14 


16 


15 


60 



= 9.9945, df = 6 
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Apf>endfx 30 
QD 
Sze 



1 

i 

C 

c 





Smaii 


Medium 


Large 


Totol 


Few 


8 


7 


4 


19 


Som? 


7 


10 


3 


20 


Memy 


6 




,. 


21 




21 


22 


17 


60 



= 6.9646, df = 4 



c 
c 



Appendix 31 
Q3 
Size 





Small 


Medium 


Large 


Total 


Few 




7 


4 


16 


Some 


11 


7 


9 


27 


Many 


5 


B 


4 


17 




21 


22 


17 


60 



= 2.4972, df = 4 
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Appendix 32 

QO 
Age (Years) 





rrKiin £ 






lOfOI 


Few 


5 


13 


2 


20 


Some 


9 


5 




20 


AAony 




5 


10 


20 




19 


23 


18 


60 



11.5897, df - 4 



Appendix 33 

Q3 
Age (Years) 





Less fhon 2 


2-4 


5 more 


Totol 


Few 


3 


7 


5 


15 


Some 


11 


9 


7 


27 


Many 


5 


7 


6 


18 




19 


23 


18 


60 



= 2.1691, df = 4 
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Appendix 34 
QD 
Region 





Eost 


South 


Mldwesf 


West 


Few 


5 


4 


8 


3 


Some 


5 


4 


7 


4 


AAony 


6 


4 


3 


7 



Total 
20 
20 
20 



16 



12 



18 



14 



60 



X = 4.3039, df = 6 



Appendbc 35 
Q3 
Regfm 





Hast 


South 


Midwest 


West 


Tofol 


Few 


5 


2 


4 


4 


15 


Some 


7 


6 


8 


6 


27 


Many 


4 


4 


6 


4 


18 




16 


12 


18 


14 


60 



= 1 .0515, df = 6 
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App&^ht 36 

QD 
Owner^ip 





PubHc 


Pr^vote 


Total 


Few 


10 


10 




Some 


11 


9 


20 


Many 


5 


15 


20 


i 


1 26 


34 


60 



^ 4.2048, df = 2 



Q3 
Control 





Public 


Privote 


Totol 


Few 


8 


7 


15 


S&me 


13 


14 


27 


Many 


5 


13 


18 




26 


34 


60 



= 2.6393, df = 2 
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Appendix 38 
Pre-tTMhnent Data 

Number of Innovotions 





Few (0-4) 


Some (5-8) 


Many (9+) 


A & B 


10 


9 


10 


C & 0 


10 


11 


9 



= .23, df = 2 



Appendix ^ 
Potf-freotment Data 

Number of Innovations 





Few (0-4) 


Some (5-8) 


Mony (9+) 


A & B 


5 


12 


12 


C & D 


9 


15 


6 



= 3.55, df = 2 
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APPENDIX A - QuesTfonnafre to Df reefers 

BEST tm AVAllABtE 
AMERICAN INSTITUTES FOR RESEARCH 

SOCIAl AND EDUCATIONAL RESEARCH PROGRAM 

INFORMATION ON COMAAUNI7Y MENTAL HEALTH CENTERS 

C««*«»' Nome of person providing Infomwtion, if 

other than direc fa- 



Director 



1 . When was your center opened? ^ 

' MontR 7 TeoT 



2. About how mony full-time equivalent personnel ore employed at the center? 

3. Approximotely how many individuals ore served each year by your center? 



4. Which group of clients does your center primorily serve? 

Low Income O Middle income and above . . O 

Lower-Kiddie O 

5. What Is the total gross annual budget for the center? 

Less thon $250,000 . . . . O $1 million-2 million . . . . O 

$250,000-500,000 . . . . O Over $2 million O 

$500,000-1 million . . . . O 

6. How many new proctices hove been introduced during the lost two years, or since your 
center opened if it has not been in operation for two yeors? 



7. How moi^ new proctices are you currently planning to implement? 

8. Following Is o checklist outlining some oreas of concern in which you might like to 
receive ideas from other centers. Please ronk these areas by placing o 1 before the 
area of primary concern, a 2 before the second most important oreo, a 3 before the 
third most impOTtont area, and so on for as many oreos os ore of interest to ya* . 

Continuity of patient core Staff development 

Inpatient treatment IVogram planning 

Outpatient treatment Program evaluation 

Speclol treatment programs Relationships with other service 

Crisis services agencies 

Rehobilitotion services Promotion ond firwmciol support 



Community consultation and education Other 
Center ongonization and administration 



'**°" **** ***** {LOCATION: 1711 ARA-^^TRADERO ROAD) • TEL (4JS) 493 3550 

WWimiN.TV EMPLOVE« CABLE ADDRESS. A.RESEARCH/PAlO ALTO 



Whot ore fhe effective proctices or fecfmSques rtiot ore new ot your center ond intended 
to lead to more effective ochievement of oims? List only those activities which Iwive 
been Introduced during the last two yeors. We would appreciate knowing the title 
(or a brief descriptive phrase) ond the person to contoct for more information . If you 
need more room, please odd another page. 

Title of Proctlce Nome of Contoct Person 



Would your center be willing to exploin these practices further to visitors? 
Yes O No O Moybe .... 



A-2 



Center: 
Note: 



APPENDIX B . Pre^ecn^n. Que^lonnol. (Q1) f^^MUm 

AMERICAN INSTITUTES FOR RESEARCH 

SOCIAL AND fOUCATIOMAl RESEARCH PROGRAM 

£vo!uQt?on of NIMH-AIR Ptoj eet 
Prehminory QuesHonnoire 



core, odmmistration, and program planning ond evoluotlon. 
^ Jfers fo all levels of professional staff and also non-professional menfal heolfh 

'■ icZuZ*7Z%Z!T^^'" '"^'"^ "'"-^ ^--' elsewhere? 



2. 



Not of all 
interesfed 



A little 
Interested 



Scmiewhat 
Inta-ested 



Quite 
interested 



Very 
Interested 



Which of these sources do you find most useful in 
health? {Mark up to three.) 

O Abstracts and brief descriptions 
Journal articles 
Books 

Informol contact with colleogues 
of your center 
Formal meetings ot your center 
Interaction with people outside 
the center 



O 
O 
O 

o 
o 



o 
o 
o 
o 
o 



learning obout practices in mental 

Other training, such os course work 
Special consultants ot your center 
fVofessi^tal conferences 
Visits to other centers 
Other (Specify) 




Not ot all 
Interested 



A little 
Interested 



Somewhat 
Interested 



Quite 
Interested 



Very 

Interested 



m.iii^- P.O. BOX 1113. PAtO ALTO. CALIFORNIA 94302 {LOCAT»ON: 17 1 
*'ERXC0'^*""UMJTY EMPLOrER 

™" B-I 



■'A-.TRADERO ROAD) • TEL. (415) 493 3550 
CABLE ADDRESS; AtRESEARCH/PALO ALTO 



4. How mony professlonol conferences have you offended In the post year? 



5. How many community menfoi neo»th centers hove yoo visited In the pest yeor? 



6. 



^Im-^rr •J*^"' f^^'"! ^'"9 c«nmunity menfol health centers which yo. 

would like to try of your center? If so, pleose list them. 




c . 



7. 



Do y«ju know of ony reseorch going on now thot might be opplicoble to your work? If 
so, pleose list the topics. wutk r ir 



o . 



c . 



8. 



^KXl-'s?*^ infSZnolly discuss new proctices for your center with other 

O Several times eoch week 

O Once a week 

O Once every two or three weeks 

O Once o month 

O Less thon once o month 



9. 



Approximately how often do you discuss new proctices for your center in staff meetinqs 
committee meetings, or other formot meetings? meerings, 

O Several times each week 

O Once o week 

O Once every two or three weeks 

O Once ever/ two or three months 

O Less than every two or three months 



ERIC 



n. 



O Very few, less than 10% 

O A few, 10% to 30% 

O Some, 30% to 70% 

O Most, 70% to 90% 

O Almost oil, over 90% 

Sc«? ' -"^ -voluo^e possible ne. 

O Very few, less than 10% 

O A few, 10% to 30% 

O Some, 30% to 70% 

O Atest, 70% to 90% 

O Almost oil, over 90% 

O Very few, less than 10% 

O A few, 10% to 30% 

O Some, 30% to 70% 

O Most, 70% to 90% 

O Almost oil, over 90% 



13. 



O Very few, less than 10% 
A few, 10% to 30% 
Some, 30% to 70% 
AAost, 70% to 90% 
Almost all, over 90% 



O 
O 
O 
O 



14. 



O Very few, less than 10% 

O A few, 10% to 30% 

O Some, 30% to 70% 

O Most, 70% to 90% 

O Almost oil, over 90% 

15. Hcw^wUMng do you think you. center U to fry new p^ctices? (Circle one of the respons, 




Unwilling 



Reluctant 



Willing 



Quite 
Willing 



Enthusiast i< 



RJC 
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16. Has the cenfer considered the reactions and sotlsfaction of the staff to existing and pro- 
posed programs? 

^ O No O I don't know 

If yes, what methods ore used to ossess staff opinion? 



17. 



Do yoo hove procedures set up to consider changes in practices at your center? 

^ "^^^ O No O I don't know 

If yes, please describe: 



18. To whot extent ore these procedures u^d? 

I 1 \- 1 1 

About half Almost 
Rorely Occasionally the time Usuolly always 

19. In general, how interested do you feel your center is in ut.iizing new information ond 
ideas? 



ERIC 



Center: 



APPENDIX C - Post-freofment (short-term) QuestfonnoJre (Q2) 

AMERICAN INSTITUTES FOR RESEARCH 

SOCIAL AND IPUCATIONAL RESEARCH PROGRAM 

gvoluctfion of NIMH-AIR Project 
^^^^^ Nkin^e: 



Note: In this questlonnolre the term proctlces refers to progroms, activities or technfau«. 
core, c«lmjnistrotion, and progrom planning and evoluotion. 

-^TerT!*"' professional staff and also non -professional mental health 

' ' (C^d^^^^^^^^^ '-'-^ — ^^-^ve p^ctices elsewhere. 



Not at all 
Interested 



1 

A little 
Interested 



-f 



Somewhat 
interested 



Quffe 
Interested 



— I 

Very 

interested 



2. 



I- 



Not at all 
Interested 



4- 



A little 
Interested 



1 

Somewhat 
Into-e^^ 



Quite 
Interest 



— I 

Very 

Interested 



3. 




Unwilling 



Reluctant 



Willir^ 



Quite 
Willing 



Enthusictttic 



O Abstrocts and brief descriptions 
O JtH^rnal articles 
O Books 

O Informol contact with coHeogues 

at youi- center 
O Formal meetings ot your center 
O Interaction with people outside 

the center 



O Other ftammg, such os course work 

O Special consultonts ot your center 

O Professional conferences 

O Visits to other centers 

O Other (Specify) 



TEL. (415) 493 3560 



m«,hng; P.O. BOX 11X3. PALO ALTO. CALIFORNIA 94302 (LOCATION: 17^1 A'.AvtraDERO ROAD) 
*^rni/^?PPOfrrUNlTY EMPLOrER 

'-^>" CABLE ADDRESS: AIHESEARCH/PALO ALTO 

_ _ ^ C-1 



The nexf group of questions asks for your opinion of certain characteristics of the center os o 
whole or of the staff at your center. 

5. About what pi?rcent of the staff attend meetings to discuss center programs which are 
most in need of modification? 

O Very few, less than 10% O Most, 70% to 90% 

O A few, 10% to m O Almost all, over 90% 

O Some, 30% to 70% 

6. About what percent of the staff attend meetings to discuss and evoluote possible new 
proctices? 

O Very few, less than 10% O Most, 70% to 90% 

O A few, 10% to 30% O Almost all, over 90% 

O Some, 30% to 70% 

7. Approximotely what percent of the staff at your center do you think are interested in 
developing new professional skills? 

O Very few, less then 10% O AAost, 70% to 90P/o 

O A few, }(y>/o to 30% O Almost all, over 90R^ 

O Some, 30% to 70% 

8. Approximately what percent of the staff at your center do you think ore generally 
willing to accept changes in work assignments and responsibilities? 

O Very few, less than 10% O Mo^, 70% to 90% 

O A few, 10% to 30% O Almost oil, over 90% 

O Some, 30% to 70% 

9. Approximately what percent of the staff at your center do you think ore generally 
williig to try new proctices? 

O Very few, less than 10% O Most, 70% to 90% 

O A few, 10% to 30% O Almost all, over 90% 

O Some, 30% to 70% 

10. Approximately how often do you informally discuss new practices for your center with 
other staff members? 

O Several times each week O Once a month 

O Once a week O Less than once a month 

O Once every two or three weeks 

11, Approximately how often do you discuss new practices for your center in staff meetings, 
committee meetings, or other formol meetings? 

O Several times each week O Once every two or three months 

O Once a week O Less than every two or three months 

O Once every two or three weeks 

12: Has the center considered the reactions and satisfaction of the staff to existing and 
proposed progroms? 

O O No 0 1 don't know 

If yes, what methods are used to assess stoff opinion? 



13. How many professlonol conferences hove you offended in fhe posf year? 

14. How many community menfol Health centers hove you visited in the post year? 

15. List ony practices which hove been considered at your center during the post year. 
Please indicate whether they hove been implemented or ore under discussion only. 



Und«- 



a . 
b. 

c . 
d. 
e . 
f . 



9 
h 





UfSCUSSIOI 


Implement^ 


Only 


O 


O 


o 


O 


o 


O 


o 


C 


o 


0 


o 


O 


o 


O 


o 


O 



16. Do you know of any reseorch going on now thot might be opplicoble to your work? if 
SO, please list the topics. r , 



b. 



c . 



17. Do you hove procedures set up to consider changes in practices of your center? 

^ O No O I don't know 

If yes, please describe: 



18. To what extent are these procedures used? 



About half Almost 
Rorely Occasionally the time Usually always 

19. In generol, how interested do you feet your center is In utilizing new information and 
Ideas r 
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20. In your opinion, how useful wos the consultant's visit to your center? 



Not at oM 

Useful 



Somewhat 
Useful 



Useful 



Very 
Ireful 



Extremely 
L^fui 



21. 



Whot aspects of the consultant's visit were most or least useful? Please bo specific 



22. In your opinion, how useful Is the Source Book of Programs? 



N<^ at oil 
Useful 



Somewhat 
Useful 



Useful 



Very 
Useful 



bttremely 
Useful 



1%!^"'"" °^ '"^^ "^^^^^^ Pteose be 



24. In your opinion, how useful is the booklet Plonning for Chonge? 



Not ot oil 
Useful 



Somewhot 
Useful 



Useful 



Very 
Useful 



Extremely 
Useful 



ERIC 



APPENDIX D - Post-treofment (long-term) Quesfionnoire (Q3) 

AMERICAN INSTITUTES FOR RESEARCH 

SOCIAL AND EDUCATIONAL RESEARCH PR008AM 



FINAL EVALl'ATION OF NIMH-.\IR PROJECT Cr.^/ pr^pv ffffff rr-,r 

Center: 

— ■ . — ^ *anie: 



nL^lt\T T^^^ the term practices refers to programs, activities, o, ,,.cl,- 

niques of conanunity n^ntal health centers. This includ.^s activities in th. areas 
7. 1 J^""^: administration, and program planning and evaluation. .Staff refers 
to all levels of professional staff and also non-professional mental heHBTworkers , 

^'''^"^ T interested in knowing more about effective practices elsewhere? 
(Circle one of the responses below.) t^isewnerer 

I 1 1 ^ J . 

.;ot at all A little Somewhat QuiU yen- ' 

Interested Interested Interested Interested Interested 

vour1enter''^«r.^r T'k"^ "'^'^ "^"^^^^ '° P^^" activities for 

your center? (Circle one of the responses below.) 




:.ot at all A little Somewhat Quite v^r« 

Interested Interested Interested interested TJZres 

XonsefbeL!)" practices? (Circle one of the 

I - L I 



Unwilling Reluctant Willing Willing 



Enthusiastic 



4. In gen.vral, how interested do you feel vour r*»nror <o ..nn™*^ ^ ir 

ideas? (Circle one of the responses be^') " utilizing new information and 

I— 1 — h- I , 

Not at all A little Someihat Quite verv ' 

Interested Interested Interested Interested i^^t^rested 

5. How many new practices have been introduced at your center since January, 197 3? 

6. How many new practices is your center planning to implement? 

7. How many professional conferences have you attended in the past year? 



8. How many community mental health centers have you visited In the past year? 

9. Do vou know of any research going on now that might he applicable to vour worR-^ 

les 0 No ' * 
If Yes, please list the topics • 



mailing: 



P o. 



BOX ni3. PALO ALTO. CALIFORNIA 94302 aOCATION: i r-l A r., ,. tradERO ROAP) ' 



OPPORTWIITV EMPLOYER 
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TEL. (415) 493-3550 
CABLE ADDRESS; AIRESEARCH/PALO ALTO 



rr'a"w"oir::r;;^h^r"l?rar^:u^":e^°-^ characteristics of c.„t. 

*o:rir'„ier':r::<.:a^':;\::?" """" " '"^'^'^^ 

O VVp- fou, less than lOX 0 Host, 70? to WZ 

O 2o::::\',?.r7>f " M.ost3l,.ovcr,0. 

i*ra"i"ll'' " ^""i evaluate pos.slhU now 

0 y«rv few, than 10? 0 Host. 70% to 905; 

i> Very few, 1ms than 107. 0 Mo8t, 70% to WZ 

0 soL^-3^r-tr7oT 

"■ wau^fi"*'" ""f r"'""' " -i" think ar. gon..raUv 

willing t accept changes in work assignments and responsiblUtles' 

0 very few less than 102 o „ost. 70Z to 90Z 

XTTaTi'LTerT" Vour center with 

n Less than once a nonth 0 Once a week 

n Once a moi ch n ct^.r^-^i ^ . 

. " beveral times each week 

I) Dnce ever two or three weeks 

16. Approxinately how often do you discuss new practices for vour cont..r in «^ rr 

committee meetings, or other formal meetings? ' "''"^ ^" ''^^^'^"B 

•> I-css than everv two or three months 0 Once a week 
0 Once e-ery two or three months 0 Several times each weel^ 

0 Once everv two or three weeks 

****** 

p'p^L^d^V;^::^"''"'' -''^^-t'™ -.rr to ...ist.n, an. 



14, 



^'''^ -^"'^ I don't know 



vou hav. pruofdurcs sot up to consider changes in practices at vour center? 

"J n I don't icnm. 



19. i.'ave the procedures changed during the past few months^ 

^''^ 0 r don't know 

If Yes, htjw? 



20. Mari there bi^en .inv evaluation of practlcfs at vcmr center since January, 1973? 

No n 1 don't know ' 

If Yt'tj, what methods are UHcd for evaluating new programs? 



21. i^iat approaches Have been the most useful in considerinR innovations at your center** 
Uease rank the following from 1 » U»ast Useful to 4 « Most Useful . 

Consultant i^lanning for Change 

Source Book of Programs ^Site visits to other centers 

lilTK VISITS 

22. ulitch one of the following procedures was used in selecting staff to make site visits 
to other centers? 

0 Staff meetings O Decided by administrative staff 

O Informal discussion 0 Written requests 

U Decided by director 0 Other 



2 3. Were you personally a site visitor? 

O Yes. If YES, please respond to 23a and 23b. 
0 No. If NO, please respond to 23c. 

23a. Uliy did you select the site vou visited? 



Inwer'^)^*'" ^'^""^ ^^""^ ^^"^ program at the site you visited? (Mark only on. 

0 Director or other staff member at your center 

O Source Bnok of Programs o Someone outside your center told you 

U Read about it soirewhere else O Other 

If No, what did you learn about the program from the person who made the visit? 



23c. 



2A. To w?,at extent has the site visit to other centers been useful in considering new 
practices at your ccntt-r? (Circle one of the responses below.) 

\ 1 J 1 . 

;'^t at .111 Slightlv >!oderately Ver^' K^t^elv 

^^^'^"^ ^'^^^^""^ l's-f»l rsefwl Useful ' 

25. r-o what extent vere the innovations observed at other centers compatible with the 
muiis ot vour centfT.' (Circle one of the responses below.) 

f.^,- j ^ — 1 

Not at all Slightly Moderately Verv KxtrenLly 

compatible Compatible Compatible Compatible Compatible 

26. Has your center Implemented any of the practices ti.at were observed during the site v 

CD?r o o I don't kno^^ 

cKLC D-3 



CONSULTANTS 

Jouf cLtetr'fr?Lr^ consultant's visit been uaeful in considering new practices at 
your center? (CircU' one of tlio reaponses below.) 

I 1 , 

I'st'ful Vseful 

!!^!lM!r^r 'i!;** connultant'. visit were most and iva.L uH.ful? How cuuld the 
visit be improved? Please be specific. 



SOURCF HOOK 

rS^ri'^** Source Hook of Programs: Cummunitv Mental Healrh Centers? 
(Mark only one answer.) ■ — ' 

0 Read ten or more descriptions o Glanced briefly but have not 

O Read fewer than ten descriptions read any descriptions 

0 Have never seen it 

?.;"rc^ Book of Profirams provide any ideas wlUch were new at vour cntt-r " 

« No 0 I don't know 

Ior"vour'center'!^r^?' Source Book of Profiran^ been useful In suggesting new pr.u ti.c. 
tor your center? (Circle one of the responses below.) 

• 1 i 1- I 

seful f Moderately ^ ^rc.„,av 



PLANNING FOR CHANGE 

33. How did you use the booklet Planning for Change? (Mark only one answer.) 
u Read booklet and discussed change 0 Glanced briefly 

process with staff 0 Have never seen it 

O Read booklet but did not discuss it 

y°ur''cLter'"%crr Ji"""'" ' ^/°! """ ^ ^ considering new practi.es .t 

your center. (Circle one of the responses below.) 



I ^ 



A i 1 



useful' l^'fV'' Moderately v.ry Kxtremelv 

^^^^"1 Useful I'seful Useful ' 

35. Wh;,t features of .Planning for Change are most and least useful? How could Planning for 

^^ange be improved? Please be specific. rxanning tor 
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APPENDIX E - Interview ChecMisfs 
Meeting wUh DIrecta- 

Exploiii the overall project 

Present the Soiree Book 

Present Plonning for Chonoe 

Explain site visits and $500 limit 

P'"*^ what the center hos olready planned regarding the visits 

Discuss progrom development procedures used at the center 

Discuss together the scope of your visit 



Meeting with Liaison Person 

Explain the overall project 

ft-esent the Source Book 

Present Planning for Change 

Explain site visits and S500 limit 

Explain Hoison person's specific responsibilities 

Remind Moison person of continued effort to get center to consider 

systematic change 

Meetings with Key Staff 

Explain the overall project 

Present the Source Book 

Present Plonning for Chonge 

Discuss the center structure 

Discuss staff reoctions, i.e. awareness, willingness 

How do they perceive the center's 

Needs 

Problems 

Resources 

Discuss whot they would like to accomplish in the group meeting 

E-1 



Group Stoff hAeefmg 

Explain thj p'ojecf 

AAention Source Book ami Pionnino for Chnnqp 
_ Define the general purpose of fhe meeting 
Define the site visits 

Purpos*» 

^"'ey decided who will make the trips? 

How did they decide? 

Have they considered places to visit? 

Have they considered whot to do once they get there? 

How does the group plan to use the information when 

the ot»erver returns? 

Discuss pro-am planning 

Help center staff develop on oworeness of alternotive 

programs 

Encourage staff involvement in considering new programs 

Assist the staff in identifying their needs 

Encourage staff to ider^fify their resources and limitations 

Suggest alternative programs related to their needs, 

resources and limitations 
Pionnino for Chc^nr^^ \n suggesting future steps 



Sussestions on how to implement 

Discuss goal setting 

^ Suggest a trial run or pilot study 

Need for evaluating pilot study 

Describe how to evaluate -example Goal Attoinment Scaling 



Try to get commitment to further action 
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Meeting with Observer 

Review goals of site visit 

Explain limits of project re^x>nsibility 
Procedures to follow 

Check choices with AIR 

Arronge visit 

Report to home center staff 

Logistics 



Finol Interview with Director 

Review occomplishments of visit 

Summarize conclusions obout travel plans 

^ Review limitations and treatment details 

Try to get the director's cooperation in seeing the group meets 

upon the return of the obs^ver, and that the center considers 
the results of his vhif. 

director for reactions to our visit 

How did our presence affect the staff, the center, etc . 

Remind him that the staff and himself have been asked to return 

questionnaires within a week, and that the post-treatment question- 
noire will be sent in approximately eight months 

Second Group Meeting 

If 0 core staff group can meet on the second day, we would like to 
continue the discussion of what to do once the observer returns. 

Review the accomplishment, of the previous day 

Try to begin a discussion about what they see as the next steps 

Ask if there are any specific areas where we might be of help 

Refer the group to Ptonning for Chnn^. end go through the steps 
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Explain the O/erall Projecf 

- AIR & NCCMHC cooperating in project on information exchange 

- Goal ,s to creote on openness to chonge, to promote the trial of promising 
innovations ^ 

- Methods we're using to accomplish this 

- Source Book ond Plonnino for Chnn^o 

- Visits to other centers 

- Consultant assistance 

- AIR/NCCMHC teom is there to work together with the centers. Not there 
to lecture They will fit i„ however would be best for the center. 

- We wont director to understand what the project meons ot his center ond 
TO answer his questions 

- We'll be there for two doys, talking to stoff members individually 
ond in a g^oup 

' JJr'P ^^^"^ °" ^'■''Ps, who will go, where to go, etc. 

- We II ask them to fill out a questionnaire now evoluating our visit 
and another in about six months ' 

■ ''j^^ ^ willing to consider using some of 

the information f^ovided by the project, i.e., we hope that some 
things suggested by the site visitor would be considered for imple- 
mentation ond that the group might participate to some extent in 
this pr<x:ess 

- Liaison person for us to interact with should the director be too busy 
Find out obout program development procedures used at that center 

- What planning procedures ore currently used? 

- Does the staff group usually participate in considering new ideas? 
IS the center generally open to chonge? 

- Hove individual staff members ever suggested ideas in the post? 

Present the Source Book 

- Purpose is to increase oworeness of whot's hoppeninq elsewhere fo nUr* 
centers to what other places are doing elsewhere, to alert 

- It is or^nized in sections roughly grouped around general topics 

- Purpose 

- Procedures 

- Pa-sonnel 
" Cosfs 

* Oufcomes ond EvoluofJon 

- Further Infor/notion 
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" Il'll^M *° ''"^ informotion thot mighf be orranged 

difterenHy from our major categories "rongea 

" Xfcin'bl'""till' °' ^°^-f»9es can be removed or substituted, 
others con be inserted, section, con be rearronged to make the book mcr^ 

4. Present Plonninp for Chang . 

- Its purpose Is to help centers as they consider change 

■ reWeSr * '° ""^ - -»* « «holarly 

- Techniques suggested in Planning for Choni ^ are appropriote both to the 
center^ OS a whole and to indivTduols who wont to ^^ttlTiele^''^ 

- It has four rmiin secHons: 

- Aoal ysis 

- Goof Definition 

- Action 

- Follow-Through 

point dunng the chonge process. These ore Ability, Values nLr^L^ 
Crcumstcces, Tfmfng, Obh'gctfon, Resistances and YIdd 'nformot.on, 

5. Exploin the site visits in more detoif 

- How did they decide on those areas? 

- Are there other oreos of interest? 

- Does the center hove o priority of needs? 

- Have f hey ever considered their needs? 

_ ■ r ^^^'^ needs match the oreos they wont to visit? 
Who IS going to moke the visits? 

- How did they decide on this? 

- Is the staff in general agreement? 

' V^'^'"" "^"^^"-^ identified? 

How did they hear about them? 

' ^v^ssViirri^enser'"' -=«™p^'"' 

- No solary paid by us 

- ThI s^!f '-'v '^■"'J" """^ " neighboring NIMH regions 

.0 implement the idea in ^ p^, :r ttltV-atlir: 
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- Lioison person to take responsibility on carrying through with these steps 

- Will director support it? 

- The group thot meets in the afternoon is colled a stoff advisory group. 
Is it appropriate for it to act like thot? 

Contingent on the director's feelings, we want to follow through on who Is going to be 
responsible for the visits, ond what's going to be done. 

How does the director feel obout getting staff involved? Does he favor involving the 
group directly in a decision or would he prefer indirect meons (hove the groups moke 
suggestions to him)? 

Point out that we realize the director is ultimotely responsible for the center ond will 
have to dec.de on any suggestions. We also realize thot staff involvement is importont 
so we wont to include them in this whole process, but we're not trying to toke control 
away from director. We would like to talk in the group obout needs ond alternatives 



Meeting with Liaison Person 



Exploin the overoll project (see Director form) 
Present the Source took (see Director form) 
Present Plonning for Chan^. (see Director form) 
txpJoin the site visits (see Director form) 

Specific responsibiiities: 

- Notify AIR of sites your center would like to visit 

- Inform visitors when O.K. is received 

- Assist visitors in moking trovel plons if necessory 

' IV JT^' °^ ^'"^'^'"g implications for your center) 
.s presented to os many of the staff as possible 

: IZ^'^V of"'^ ""^'^^^ "^'"9 information 
Remind staff of Plonninq for Chon^ ^^ 

" Irtfl^f °' ''^"""^ information from 

- RemilifV^^'''"°^'°" ^"^*»°"''0''-es are returned by staff 
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Stoff Meeting 



To help center staff develop on oworeness of alternative programs 

- Exploin the programs described in the Source Book 
(See " Present the Source Book ") 

To encourage staff in^/olvement in considering new progroms 

- One of the reosons for the group meeting is to focilitote interoction 
omong stoff. These people with busy schedules ore together for at leost 
on hour to focus on program development and planning to think about 
what's happening at other centers, and to pick what the/ con use at 
their center or in their own work. 

- Their involvement here should help demonstrate the importance of personal 
contoct. We hope to spread this still more by hoving them explain to 
other staff members what we ore about, and by helping them reolize the 
importance of personal contact when their staff member goes to visit 
other centers. 

To assist stoff in identifying their needs 

- Ask staff whether the center olready has determined o priority of needs 

- If not, try to get discussion and agreement on needs. 

Questions that might be used: 

- Are there any immediate needs or concerns that you feel the center 
should try to deal with more odequotely? 

- In terms of long-range goals, in what areas should the center put more 
of irs resources? 

- V,hot hcve you tried olreody? Whot were the problems and why? 

The director specified whot he felt the needs of the center were. These 
needs could be mentioned, though It may not be necessary to soy that 
they represent the director's views. 

- What progroms might be effective at your center that ore not being 

dc '.c rjow? 

To encouroge staff to identify their resources and limitations 

- Once the needs are verbolized, how do they compare with what the 
center has to work with? 

■ Try to get discussion on resources 

Resources might be such things as: 

- Community support 

- Within budgetary limitations 

- Adequate staff 

- Capable staff 
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- Support from the odministrotion 

- Adequate buildings and rooms for meeting; focllltles 

- Good equijwnent 

- Consultant support 

- Active volunteer force 

- Enthusiasm among staff 

" Well-run center with good communication 

- Seed money available f(xr new pr^froms 

- Supportive professional organizations 

- Travel allowances 

- Other agencies in the community 

- inservice training 

- Stoff cooperation 

Question to stimulate discussion: 

- What do you consider to be the strengths of your center? 

Limitations would be the absem:e of these features or else their presence in 
a limited scope. 

Question to simulate discussion: 

- What do you consider to be the weaknesses of your center? 

5, To suggest alternative programs reloted to these needs, resources and 
limitations 

- Summarize what stoff has Identified as needs, resources and limitations 
" *^""ect group's attention to appropriate section of Source Book; ask them 

to peruse the descriptions to see if any seem appropriate 

- Mention other programs which the NCCMHC/AIR feom Is aware of and 
that might be of interest to this center 

- Ask group if they hove other innovative programs In mind that ore not 
included in the Source Book 

- Try to get a discussion of the pros and cons of various programs 

- Encouroge the group to order those they would like to know more about 
" fHe visits con be mode as the center prefers — one or two 

people can moke o joint trip, the whole stoff con made a shorter visit, 
or two people con visit several other centers 

- We prefer ot least two ^aff members going together to observe a pro- 
gram elsewhere. This is more effective since they will return and en- 
couroge eoch other as well as the rest of the staff. 

- Progroms to be vhltsd ore to be chosen by the stoff. If more than one 
program is visited, they can be programs In the some or different generol 
areas. Sites must be within geographical and finonclol limits to be 
covered by this project. 

' ^^'•^ct the group's affenfton to choosing who will be making the trip 

- Those most directly Involved, i.e., octuolly working, should be the 
ones sent to observe 
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- Encouroge the group to make a selection o» this meeting. If it is 
mpossible, establish the procedures that will be used, and the time 
limits. 

- Do they wont different people to visit different progroms? 

"^'''^ Plonning for Chonae in suggesting future steps the center might 
take and suggestions on how to implement. 

- Once the visitor retwns and reports, then what? 

- Call attention to the AaiON section of Planning for Chan ge 

- Involve staff in planning ^ 

- Consider how your center will reoct to the new progrom 

- Decide on your own resources — money, etc. 

- Respond to stoff reactions. 

7, Try to get a commitment to future action 

" iLl ^° .?f . *^ consider what their next step should be. 

- Who will be responsible for convening the group? 

- How will a decision be mode? 

- Will this group c<Mne up with recommendations and submit them to some 
<^her group, or can their recommendations be implemented? 

- If they decide to implement, who will take responsibility? 

- Point out that these changes need not be system-wide. They may decide 
to adopt on Idea ond odd it to on olreody exiting program. In this 
case, the progrom director would already be identified. If it is a minor 
change, this group may not be the appropriate ch«inel for dealing with 
t. Or maybe some other system is olready in existence and no variation 
IS appropriate. 

8. Evaluate our visit 

- At the close of the meeting, distribute questionnaires to staff. Ask 
personnel to fill them out and return them as soon as possible in the 
enclosed envelope. 

' 'l!^.^ Jong-range evaluation questionnaires will be 

tri;\r:i;lmTus'.°"' ^^"^^^ '-'-^'-^ --^'-^"^ 
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APPENDIX F - OotQ Collection Form {Innovotor Quest ionrujire) 

AMERICAN INSTITUTES FOR RESEARCH 

SOCIAL AND fOUCATIONAl RISEARCH PROGRAM 



Telephone Number 



. Title De^ee 



If some of the following questions can be answered from material you ore sending, simply write 
a reference to the approf^iate material . or/ 

Title ond Brief Description of the Proctice: 



Purpose : (What are the goals of this practice?) 



When wos the practice introduced? 



Who introduced it and why ? 



Approximately how mony clients are involved at ony one time? (If opplicoble) 



P^O BOX n». PALO ALTO, CAUrORN.A 9430^ <tOCAT.ON.. . ...oE«0 «0A0, . TEL 4.3 3550 

A«rn I /-OPPOHTUNITV EMPLOYER -"SS 3S50 

LiJlS^ CABLE ADDRESS; AtRESEARCH/PALO ALTO 



Procedures; (Describe orgonfroHomal detaili, actual procedures, and any special fbcilities or 
equipment which are required. Please be specific and detailed In this section.) 
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Stofft (List number and titles of staff and the omoont of time they spend on this practice. 
Describe any special duties or responsibilities.) 



>^^crlbe speciot frolning for sfoff if any was required to instifufe new pfQcr«c« . 



Co^H: (List fypes of expenses ond describe sources of funds. Include available infofnuil, 
on estiiiKJtes of total cost during a certain period of time and, if possible, a touoi 
breakdown of the cosrs into components.) 
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Prccedures; (Descrtbo organizational details, ocfual procedures, and any special fbciilties or 
equipment which are r^uired. Pleose be specific ond detailed in this section.) 
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APPENDIX G - Innovofions Quest lonrMs ire 
Number of quesflonnaires tallied = 154 

INNOVATIONS 



Foil 1973 issue 



^33 As c matter of fact, I hove. 
L '""^ ^ kItWingI 

2. If you hove, hove you ever written up on innovotive solution f<^ publlcotion? 
94 No 



47 Yes. Where did you submit It? 

Was it published? |sj, - ]q 



Yes - 25 



^' ^UZ^" "' ' **** """^ <«v« done obou, this 

101 Have I ever I 
48 Occasionally 
1 Nat really 

4. ff Yes, do you hove any woy to find out? 

42 No 

PerK?nal contoct: 60 
^-'^JrlnU 45 Write for info: , 

5. What orticles in the current issue of Innovottons appealed to you most? 



WHY 



Nome of Article 
Alternotives (Weber & Socto) 



It was 
us eful 

55 



Oioloque 

' nnovotions Now 
vose Study 



22 
28 



I enjoyed 
reading it 

51 



27 
18 



Other reasons 



6. What ob^^ the appearance of the magozine? In general, did you^flnd it: 

J nof pleasing 

1 not different 

good 



2_ 
4_ 
4 



71 


t 51 t 


16 : 


7 : 


1 


51 


: 39 : 


37 : 


11 ; 


1 


62 


; 54 : 


19 : 


6 : 


I 



7. How obout the woy the orticles were written? Did you think the orticles were: 

80 ' ^1 ' ]f,' ^ boring 
Others received understondoble ?4_:_4B__:_4 : - = . not understondoble 



) or fewer 



technical language 5 • i 19 : 33 ; 3^ : 32 populor language 
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8. Do you wish orHcles gove more how-»o-do-if fnformofion? 

56 Yes, deffnifely. 
51 A bit more. 

37 No, I like rhe ortlcles as they ore. 

9. If yoo sow jnnovoHons, on o colleague's desk, would you: 





fVobably 


Maybe 


1 No 


pick ft up and look of it? 


ni 




3 


borrow it and read it? 


79 


. 4P 


9 


fry to get your own copy? 


96 


30 


9 



10. In future Issues, I'd like to see articles obout: 



11 




How about the amount of spoce. given to our departme-tol feotures? Should these deportments: 



remain os is 



2Sl 



be dropped 




looking Porword Legislotive ly (p. 35) 
Short Cuts (p. 
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Oo you hove other comments or suggestions? 



13. 



How about you; 
Your Nome: 



Agency: 



What is your job? 
Your cducofion? 



14. Would you like to odd someone's name to our moiling list to receive Innovations? 
Name 



Address 



Nome 
Address 



Agency 



Zip 



Agency 



Types of re^ndents: 

Agencies rep-e^nted 

CMHC/Guidonce centers 

Stofe hospitals 

Other hospitols 

Faculty 

Other 

Job level of respondent 
Super V isor iai/adm tnhfrat i ve 
Inservice education 
Faculty 

Counsel ing/sociol work 
Health services 
Other 

Education 
Some college 
4-yeor college 
Master's 
Ph.D. 
M.D. 
Other 



